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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
;  Aug 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000121578

1. Entity Name
SKETER ANESTHESIA, LLC

07-15-2008 90005 030 ***138.75
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Principal Place of Business

2401 PALM HARBOR DRIVE
F1. WALTON BEACH, FL 32547

Maiking Addrass

2401 PALM HARBOR DRIVE
FT. WALTON BEACH, FL 32547

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

RO

Suite. Apl, #. aic. Suite, Apt. #, 8iC.

SKEHAN, TERRI L
2401 PALM HARBOR DRIVE
. FT. WALTON BEACH, FL 32547

07082008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FElNumber Appliad For
20 = 2l 955 O [Troirooicatis
i Countty e Couniry 5 ConifcanolSwus Desied () 35-00 Addiona
6. Mame and Addresas of Currem Reglistered Agent 7. Name and Addreas of New Rogistared Agant
. — Nama =

Street Address (P.0. Box Number is Not Accapiabia)

City

FL I 2Zip Code

8. The ebove named enti mils this s1a!
the obligations of regi

L SIGNATURE "

w_
rneyme purpose of changing its registered oilice or registered agent. or both, in the State ol Farida. | am lamilia with, and accapt

1-9-0x

064 #0d ¥e f dopbcatin

INGTE. Regestersn AQOnt SOnatire Mgy when resntaayg)

. FILE NOWI! FEE IS $5138.75

In accordanca with 8. 607.193(2)(b), F.S., the limited

Make check payabls to

Due by Septomber 12, 2008 fiabillty company did not receive the prior nolice. Florida Departmen of State
9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 pelese L Clchange [ Addition
NAME SKEHAN, TERRI L NAME
STREETADDRESS | 2407 PALM HARBOR DRIVE STREET ADDRESS
CITY-S1-1P FT. WALTON BEACH, FL 32547 CiTY-SI-29
THLE O Dekte HITLE Oclange  [J Addrtion
NAME NAME
STREET ADDRESS SIREET ADERESS
Cry-sI-he CIFY-SI-2IP
e O ekt TnE O Crange [ Andition
NAVE HAME
STREET ADORESS SIREET ADDRESS
cimy-s1-2p GIV-SI-7P
nME O Oeiete Ime Dcmnge [ Adadion
NAME MAME
STREEF ADDRESS STREET ADDRESS <
CTY-§1-1P CITV-S1.29 ‘5"{3 ]
TITLE 2 Detete IME [ Change ] Acdition
NAE NAME
STREET ADORESS STREET ADORESS
CiTy-§1-21P CTY-51-20
ME O vetete WILE O Crange [ Adtion
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Cify-ST-2p oY sl 2p
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lrnited labikity company or the f

ver of trusiea gm) rad 10 axe
1]
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SIGNATURE:

1. | heraby certify that the information supplied with Ihis liling doss nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ccuraie ano el my signature shall have the same legal effect as il made under caih; that | am a managing member or manager of the
@ this rapont as required by Chapler 808, Flonda Statutes.

SIGMATURE AND O PRINTED MANE OF wa

WANAGER, OR AUT

5-£-08 £50- 20-439

AEPAESENTATIVE iy Prong 8




ATTACHMENT

[00/0F80s
LAURA ROESCH, CPA, PLLC

July 9, 2008

Florida Department of State
P. O. Box 6478
Tallahassec, 'L 32314

Re:  Sketer Ancsthesia, LLC
- - e — .- EIN 20-8269550.--
Dear Sir or Madam,

We respectfully request an abatement of penaldes for Sketer Anesthesia, LLC,
for late filing the Corporation Annual Report. Ms. Terri Skehan of Sketer
Anesthesia, LLC, thought she had filed the report on line and was surprised to

receive yout notice of intent to dissolve the LLC.

Ms. Skehan’s renewal form is attached with the payment. We appreciate your

assistance in this matter.

Please do not hesitate to contact us if you have any further questions.
Sincerely,

s Hovsh onhic

Laura Roesch, CPA, PLLC

83 JOHN SIMS PKWY, VALPARAISO, FL * 32580
PHONE: 850-897-0000 « FAN: 850-897 0033
EMAIL:WWW.ROESCHCPA.COM



