A : FILED
20GF LIMITED LIABILITY COMPANY Jun 15, 2007 8:00 am

ANNUAL REPORT - s Secretary of State

DOCUMENT # L06000084866 05-08-2007 90114 Q25 ****50.00
t. Enity Name
JOHN ECKERSLEY, M.D,, LLC
Principal Place of Busingss Mailing Address vyy
1324 SW SEAGULL WAY 1324 SW SEAGULL WAY 1 u 7'9 5
PALM CIVY, FL 34990 PALM CITY, FL 34930
R A VSR RO SR AT R
Suite, Apt. ¥, atc. Suite, Apt, ¥, etc. 04232007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number T TAppiiod For
u/ ot Applicable
ap Country Zp Couriry 5. Cortificato of Siatus Desired [ 2.5‘221 Adaitonsl
8. Mamw arvd Ackdress of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, KENNETH A . -
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Street Address (.. Box Numbar is Nat Acceptable}
STUART, FL 34994 s
City FL | Zip Code

8. The abova named entity sulimits this statement for the purposa of changing its registered office or registored agent, or both, in the State of Florida. | am lamiliar with, and accept
the cobligations ol registered agent.

SIGNATURE
Eipriuie, typed or prries name of regh agertand e (NOTE: Fgutared AQent signatLre 1ecuirsd whn reirtaing) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florids Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
miE MGR O eree TILE O change [ Addition
NAME ECKERSLEY, JOHN NAME
STREET ADDRESS | 1324 SW SEAGULL WAY STREET ADDRESS
CiY-S1- gp PALM CITY, FL 34990 are-si-op
TIRE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-55-79 CITY-§1-2P
e [ belete TLE OChange [ Addiion
NAME NAME
STREET ADDRESS STREET AQDRESS
ciY-£r.2e oy sT.me_
HLE 03 Detee e Ocramge [ acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE O Delste TITLE O Crenpe [ Addition
NAME HAME
STREET ADORESS } STREET ADORESS
CITY-ST-2P CITy-51-79
E O Delete LE O Change ] Addilion
RANE RAME
STREET ADORESS STREE ADDRESS
CITY-ST-2P erv-51- 0P

11. I hareby certify that the inlormation supplied with this filing doas no! quality for the exemptions containga in Chapter 119, Fiorida Statutes. | further cartily that the information
indicated on this roport is trua and accurate and thal my signature shall have the sama legal effect as i made under caih; that | am a managing membar of managar of tha

linited liability comparry or the regeiver of ee Bm%ya\me raport as required by Chapler 608, Florida Statutes.
- .
SIGNATURE: /. 1 P
BIGNATUAR,

R PRINTED NAME OF S:GNINEMANAGING MEMBER, mou,”ﬁmzzn REPRESENTATIVE T Voup Deytme Phane ¢

(2R Z0ETs L’a{



