2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L068000017724 B e FILED
+ S 4i7 %) Jun 13,2008 08:00 AM
' et Ll &
€ @ Secretary of State
Principal Place of Business Matling Address
3643 DEXTER ROAD 3643 DEXTER ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
06112008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Apolied For
s 2 1 o ' R NOT APPLICABLE Not Applicablg
5. Certiticate of Status Desired O Ei‘gg;ﬁg;m"m

6. Name and Address of Current Registered Agent

DASILVA, LEONARD D M.D. DO NOT WRITE

3643 DEXTER ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The abave mamed enhity submils this stalement for the purpose of changing 11s tegistered office or registered agent, or both, I the $iate of Florida. |.am tamiliar wilh, and accept
the ebligations of reglstered agent.

SIGNATURE

Signatute, typed of printed name of registared agent and hie I applicably {NCTE: Rogisterad Agant signaturs requirad when rainstating} DATE

X
E NOWN! FEE IS $538.75 <A
;'uLa by S‘!:)lomher 1;, 2008 \)(}Q}\ O"\

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DIMITRI, JEANNE M

STREET ADORESS | 3643 DEXTER ROAD o o e o
Co LIDOE00E53050

e | 05/13/08-30001~004 538.75

TIME

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy tor the exemplions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicatad on this report.ls-rue and accurate and that my signatura shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
lirnited liability compariy or‘)he recefver or frusiee empowered lo execule this report as required by Chapler 608, Florida Stajules.

SIGNATURE? a @Q/\ I %

SIGNATURE AND TYPED QR PRINTED NAME OF m?fuo MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phona #




