2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000118141

1. Entity Name
DREAMWEAVER ANESTHESIA LLC

Principal Place of Business

3950 WEST MADURA RD.
GULF BREEZE, FL 32563

Mailing Address

3950 WEST MADURA RD.
GULF BREEZE, FL 32563

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90337 032 ****50.00

L

2. Principal Place of Business - No P.O. Box # 3. Matling Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

utte, Apt. #, elc Apt. 4,8 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI NumbaL_ Applied For
A0-~ 4G ? pIsD Not Applicable
Zip Country Zp Country ; - $5.00 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne

HERNANDEZ, CYNTHIA
3950 WEST MADURA RD.
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code
8. The above named antity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.
SIGNATURE

- Sgnalure, fypgd o1 privtad name of regusared agent end bia § appkcebla
Trt g

{NOTE Regrsterad Agent Sghalire requred when rersiatng}

DATE

PENEE
PO |

Make check payable to

£ |

Filing Foee 15:350.00

Due by'May 1;-2007 Fiorida Department of State
9. MANAGING‘MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
e MGR p o O Detete i O crame [ Auditon
NAME HERNANDEZ, CYNTHIA | NAME
STREETADDAESS | 3850 WEST MADURA RD. STREET ADDRESS
erv-st-2¢ | GULF BREEZE, FL 32563 CITY-ST-2P
TILE : [ Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S7-2P
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
MLE O betets TILE O Change [ Addittion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-5T-2P cITY-$1- 2P
WL O betet TME O Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CTY-5T- 20
TIE 1 Delete g O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P

11. | heraby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on

indicated

limited liability company or the receiver or trustee empowared fo execute this report as required by Chapter €08, Florida Statutes.

an@

is report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arm a managing member or manager of the

SINATURE AND

SIGNATURE: W J

WEMBER. MANAGER, OR

REPRESENTATIVE

”f//’;,,/.W

BLD-774-)419

Deytma Phona #




