FILED
~ 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000038077

PgSNl;JmEAENT # 0 04-16-2007 90338 035 ****50.00
FRANCISCO H. ESPARZA, MD, PLC
Principal Place of Business Mailing Address [ -
8527 T0TH AVENUE WEST 8527 10TH AVENUE WEST . b““ J b Vay
BRADENTON, FL 34209 BRADENTON, FL 34209 :
B ADUIREERR A CE AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FEi Number | Applied For

0~ Y7 (D D30 { Not Appiicable
Zp Country ' Zip Country 5. Cenriificate of Status Desired [} geseg?qxs‘jm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPARZA, FRANCISCO
8527 10TH AVENUE WEST
|- BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City F LJ Zip Code
B. The above named entity subrnits this statement {or the purpose of changing its registered office or 7egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typad or printed name of ragistered agent end lite il apphcable. {NOTE: Registered Agem signalura required when Feinstatng)

i M ck 3 -a.b];:t‘.’.:ml
«' Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

M N

MANAGING MEMBERS/MANAGERS 0. ADDITIONS [CHANGES

9, . - .
T3
TOLE MGR 5 L J Delese TIMLE ] Change {7 Addition
NAME ESPARZA, FRANCISCO NAME
STAEET ADDRESS | 8527 10TH AVENUE WEST STREET ADDRESS
crmy-SF-21p BRADENTON, FL 34209 CIY-S1-2p
TILE O sekete TILE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TRLE [3 Delets TME [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CY-ST-7P
E 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2P CmY-ST-ZIP
TITLE O dekete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CMY-S7-2P CITY-S1-2IP
e [ Detete TRLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP > Criy-ST-21P

pd with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
B d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the {
rustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

hzfor (Aﬂ -3€0-0652

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE TDIW’ Cayiime Prone &




