FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000069971 Secretary of State
1. Entity Name 05-03-2007 90 HEXESO,
KEVIN T. MCCUSKER MD LLC 292012 50.00
Principal Place of Business Mailing Address
234 S. SEACREST CIRCLE 234 5. SEACREST CIRCLE
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 US 6 004 78 3 9
e R AR R A

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEl Number Applied For

e ﬁr/ ??57’/ Not Applicable
ap Couniry Zip Counrry 5. Certificate of Status Desired a geseggqmm""“'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MCCUSKER, KEVINT
234 S. SEACREST CIRCLE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33444
: , - City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsiered agent and btle if appkcabre, {NOQTE: Regasterad Agant sipnatung rogusrad whan reinstating) DATE

Filing Fee is $50.00 Mzake check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE : MGR [ Delete TME [J Change [ Addition
NAME MCCUSKER, KEVIN T NAME
STREET ADDRESS | 234 S, SEACREST CIRCLE STREET ADDRESS
CITY-ST-27IP DELRAY BEACH, FL 33444 CITY-S1-2IP
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-5T-ZP
TMLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-7IP
TMLE [ petete T7LE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ILE O Detete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP GITY-ST-7P
TmE [ Desate e [ Chanpe [ Addition
NAME NAME
STREET AODRESS \ STREET ADDRESS
CITY-ST-2ZP o~ CITY-ST-2IP

11. | hereby certify that thedhformatighn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repgfi i§ frue apfd accurate and that my signature_shall have the same legal eflect as if made under cath. that | em a managing member or manager of the
fimited liability comgany br the feceiver or trustee ampowaled to exguts this report as required by Chapter 808, Forida Statutes.

§ e\ Wy 4//1(/07 ST/ - 277 2857

SIGNATURE:
BIGNATURE onmmrmmenrm*nm -n@m OR AUTHORIZED REPRESENTATYY = Detytima Prvona #




