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2007 L'!FMITED LIABILITY COMPANY Apl‘ 25 2007 08:00 A

ANNUAL REPORT

»

DOCUMENT # LO5000121534

1. Entity Name

FLORIDA DIGESTIVE DISEASE SPECIALISTS P.L.

Principal Place of Business Mailing Addrass

8340 LAKEWOOD RANCH BLYD. 7819 MATHERN COURT

LAKEWOOD RANCH, FL 34202 LS " BRADENTON, FL 34202
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UNITED STATES CORPORATION AGENTS, !NC
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

8. The abova named antity submils this statement for the purpose of changing its registered cffice or registerad agent, or both in lhe State of Florida. ¥ am familiar with, and accept

the obligations of ragistered agent, .
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KHAZANCHI, ARUN
STREET ADDRESS | 7819 MATHERN COURT
CITY-5T-2IP BRADENTON, FL 34202
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NAME KHAZANCHI, HARPREET
STREET ADORESS | 8340 LAKEWQOD RANCH BLVD,
CITY-ST-2IP LAKEWOOD RANCH, FL 34202
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11. ! hereby cerlify that the information supplied y#f this filing dees nat qualily for the exemptionis contained in Chapter 119, Flarda Slatutes. J fucther cemfy that the information
indicated on this report is true and accuratg/end that my ture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

to exacute this report as required by Chapter BOB, Florida Stalutes.
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