FILED
A ANNUAL REPORT Y Jul 09, 2007 8:00 am

DOCUMENT # L0B000076567 Secretary of State
1. Entity Name _00. ok ok 3
JUDITH L. EVANS, D.O., LLG 07-09-2007 90114 033 55.00
Principal Place of Business Mailing Address
2350 SUNSET POINT ROAD 2350 SUNSET POINT ROAD yuvr—
SUITEC SUITEC
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R 1 A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
PRLEN i L{‘ Not Applicable
Zip Country ap Country 5. Centificate of Status Desired Eiggqma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
: Name
EVANS, JUDITH L D.O.
2350 SUNSET POINT RCAD Street Address (P.0. Box Number is Not Accepiable)
SUITEC
CLEARWATER, FL 33765
City FL Zip Code

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

SIGNATURE <

8, typed of printad nama of registered agant and ttle if applicaile. {NOTE: Registerod AQert signaiure frecuired whe renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TILE MGRM O peiete 1I5LE O change [T Addition
NAME EVANS, JUDITHL D.O. NAME
STREET ADDRESS | 100 ARBOR LANE STREET ADORESS
CIry-sT-2p OLDSMAR, FL. 34677 GITY-ST-2IP
e 73 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ciry-sT-2P
e O petete TIELE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-5T-2P
TTLE 3 belete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-sT- 29 CITY-ST- 2P
TMe 3 Delete TTLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIELE 3 peiete M5LE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-§T- 2P

11. I'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 information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited ability company or the receiver or jrustee ampowered to execute this report as required by Chapler 608, Florida Statutes.

% At DO 'JUD/THLEV/M@E.D_ 7 =02- 2007
Doy T1ME Dlgng # 127 -797-3139

AR AT |n|:. /(/ﬂ(



