2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048684

1. Entity Name
PATTI SPERLING, ARNP LLC

FILED

Principal Place of Business

OBERT'S BAY DR,
NOKOMIS, FL 34275

Mailing Address

59T ROBERT'S BAY DR.
NOKOMIS, FL 34275

07SEP 17 PH 3: 20

stiuni sl

TALLAHASSEZ, FLORIDA

2. Principal Place of Businass - No P.O. Box #

GCE BobECTE LT P

3. Malling Address

63 Fobeéars LAY Yl

LT

SL:IIB. Apt. 4, etc. Suite, Apt. #. etc, 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
‘yﬂk/ﬂl [ €l Njk&ﬂ’l 2 F (4 ﬁ'7 - /23 605 5 Not Applicable
;ZJ;ZE' ang COL{"‘/T; 3 4}; %’_27{{ Gountry, 5. Cerlificate of Status Desired O Ei'ggql‘;\::;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNOR'S SQUARE BLVD
SUITE 101

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

TALLAHASSEE, FL 32301-2960

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed t phinted name ol regisTered agent and Llle f applicable.

{NOTE: Reyisisrad Agenl signatute equded when 1enalating

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITICNS / CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addition
HAME SPERLING, PATTH NAME s R I 1

STREET ADDRESS | 603 ROBERTS BAY DR. STREET ADORESS A e
OTY-5T-2P | NOKOMIS, FL 34275 oIy-§T-2P Fw e

TITLE MGRM [ Detete THLE COchange [ Adgition
NAME SPERLING, ARTHUR HAME

STREET ADDRESS | 603 ROBERTS BAY DR. STREET ADDRESS

CITY-5T-2P NOKOMIS, FL 34275 CITY-51- 2P

TLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-AP CIy- §1-2P

TMLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TIMLE [ nelete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY—ST‘—.Z]P CIY-ST- 2P

1. | heteby cerufy that the informaton supplied with this flling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
irﬂqicmed on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
l.ir.nned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

,géé//' ALTH @ Fpriinc

?/b/ﬁ?

Py 4y 2127

SIGNATI.!&E'

AND TYPED OR WD HAM# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #




