2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000084610

1. Entity Name
PETER A. SANTISI, O.D., P.L.
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Principal Place of Businoss

950 NORTH COURTENAY PARKWAY
SUITE 12
MERRITT ISLAND, FL 32953

Mailing Addrass

1075 NEW HAMPTON WAY
MERRITT ISLAND, FL 32953

FILED
Feb 11, 2008 08:00 Al
Secretary of State
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DO NOT WRITE IN THIS ‘SPACE

01312008No Chg-LLC

CR2E083 (12/07)

4. FEI Nurnbar Applied For
20-5518729 Not Applicable
. 5. Cortificata of Siatus Desired O ?i-ggll:::l;jlﬁonal
6. Name and Address of Current Registered Agent v

DOVER, GARY C.P.A
360 TANGERINE AVENUE
MERRITT ISLAND, FL 32953
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8. The above named entity submits this siatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SiGNATURE

Signaturs. tyoed or pinted naime of reg slared agant and litle 1l applicanie

(NOTE Registerod Agant signature required when renstating}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9.

MANAGING MEMBERS/MANAGERS

TiTLE

NAME

SIREET ADDRESS
CITY-S1-21P

MGRM

SANTIS!, PETER A O.D.
1075 NEW HAMPTON WAY
MERRITT ISLAND, FL 32953

TIME

NAME

SIREET ADDRESS
CITY-S3-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

SIREEY ADDRESS
CITy-§1-21P

TIE

NAME

STAEET ADDRESS
CITY-S53-2IP
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11. | hereby cerbfy that the information supplied with this filing does not gualify for the exsmptions contained in Chapter 118, Florida Statules. i furiher certily that the information
indicated on this report 18 true and accurate and that my signalure shall have the same legal effect as if mada under cath; thal | am a managing member or managar of tha
limited liability company or the raceiver or trustee empowearad 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /=& A)‘g Peter A. Santisi, O.D.

321453165 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2)7)os

Date Daytme Phone #




