2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # L06000051817 Secretary of State
1. Entity Name
BARRIER ISLAND ANESTHESIA, LLC 01-08-2007 90206 014 ***730.00
Principal Place of Business Mailing Address
150 ELLWOOD AVENUE 150 ELLWOOD AVENUE
SATELLITE BEACH, FL 32937 SATELUITE BEACH, FL 32937
F S T[S IERALER N TG RE MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
7'—' - 3'8 l Og 5 Not Applicable
ae Country <o Country 5. Centificate of Status Desired O ?eseggq :::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARSON, JOHN EDWARD

150 ELLWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatra, typed of printed name of registered agent and Ltk # appbcabie. (NOTE: Regisistad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGRM 7 Detete TITLE [CJchange [ Addition
NAME QO'STEEN PEARSON, CRISTINA NAME
STREET ADBRESS | 150 ELLWOOD AVENUE SYREET ADDRESS
CITY-§T-Zp SATELLITE BEACH, FL 32937 CITY-ST-2P
TTLE ] Detete THLE [ cChange  [J Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP cnyY-s1-2p
THLE O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Detete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete TITLE {JChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CATY-ST-2P
TITLE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report | fyug and accurate and that my signature shali have the same legal effect as if made under oath; that | am & maneging member or manager of the
limited liability company| or recgiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qf\%* 000, VQM onN \- 3-01 321 6 (43

ITURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




