3

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000121370

1. Entity Name

SABRE MEDICAL CONSULTING, LLC

Principal Placa of Business Mailing Adsirass

2974 DICK WILSON DRIVE

2974 DICK WILSON DRIVE

3/

FILED
Apr 07,2008 8:00 am
ecretary of State

03-12-2008 90238 003 ***138.75

SARASOTA, FL 34240 S SARASOTA, FL 34240 LS
S AR AR G IEHmEEn
Suite. Apt. ¥, elc. Suite, Agr. ¥, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & Siate Ciy & Siate 4. FEI Number _- ﬂ Applied For
APPLIED FOR 80? ) Naot Applicable
2ip Country Zio Courury 5. Certificate of Stetus Dasired [ giggqmm'
8. Nafme snd @mn of Current Registerad Agent 7. Nams and Address of New Reglstered Ag-m -
— Namg - el o N
MEINERS, LOUiS M JR -
3073 HORSESHOE DRIVE SOUTH i Street Adress (P.O. Bax Number is Not Accepiablo)
SUITE 210 !
NAPLES, FL 34104
City L I 2ip Code
B. Tha above named pnlity submils this statemen for the pupos.e ot changing its registured office or regisieraq agant. or both. in the Stale of Florda. | am lamiliar with, ang pccept
the obEgations of mg:slered agenl ‘
SIGNATURE

. lyDed o Drwtoo rame o ieQake od agart andt gfie d appicable.

INQIE; Regpatdr &0 Agenl ugnotyul®t Mecudred wHan rewmstding; DATE

{ - FILE NOWI! FEE IS $138.75
1. Atter May 1, 2008 Foe will be $538.75

Make check payable 1o
Florida Department of Stata

To. MANAGING MEMBERS] MANAGERS

rrnation supplied with
nd accurala and 1ha

14, 1 hereby ceriily that |
indicated on this
limited linbifity company

filing does net qualily for the exemptions contained in Chapter 119, Floriaa Statutes, | further certdy Lhet the information
signatura shall hava Ihe sama logal allect &8s # made under oath: ihal | am a managing member or manager of the
ed to exacule this raport as required by Chapler 608, Florida Statules.

19, ADOITIONS/CHANGES

| TiRE MGRM 7] elste {273 Ocugs [ Addiion
NAMKE KALTENBACH, DONALD NAME
STREET ADDRESS | 2074 DICK WILSON DRIVE SIREET ADDRESS
Ciry-St. 27 SARASOTA, FL 34240 cn-si-2e
s {0 beter T D omwe [ addiion
[T e
STREET ADDRESS STREET ADDRESS
ar-s1-7p Cny-ST-2P
me i 0 Dekere nng Olchage [ Askition
A ! _—— - PN LTS _ e
STRIET ADEVESS SIREET ADDRESS -
are-s1-ap CIY-ST-2IP

|"mg— | T~ [J Delete iLE R s - T
NAKE - NAME
STREET ADDRESS SREET ADDAESS
oy -s1-7P arv.st-ap
TR 7 teere hie Oloae 0 dgetion
RAME NAME
STRELY ADOFESS SIREET ADDRESS
a1 2P Cire-§1-2P
ImEe [ etete e Ccrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Qv .ST-IP (\ CITY-ST-2P

SIGNATU.B“E“;[

ATIVE

?’/4_7/09 F1-780-957 ST

Daytara Phore #




