FILED
2008 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT . - ° Secretary of State
DOCUMENT # LO7000009742 03-06-2008 90248 048 ***138.75
1. Entity Name
ORANGE AVENUE SURGICAL SUITE, LLC
Principal Placa of Business Mailing Address
3872 OAKWATER CIRCLE 3872 QAKWATER CIRCLE
ORLANDO, FL 32606 ORLANDO, FL. 32606 30002998 .
T R R SRR
Suito. Apt. 8. ste. Suta, Apt. . etc. 02262008  Chg-LLC CR2EQ83 (12/06)
City & Stato City & State 4. FEI umber Applied For
- _ & - ?)6 DA a\% Not Applicabia
o Country Zp Country 5. Coniicato of Stans Desired [ f:-g?mmm'
— 6. Name and Address of Current Regl d Agerit 7. Nams and Address of New Registered Agent -
Name
SWEETWATER LAW CFFICES, PLC
900 FOX VALLEY DRIVE, SUITE 102 Straet Address (P.0. Box Number is Not Acceptabls)
SWEETWATER SQUARE
LONGWOOD, FL 32779
City FL , Zip Coda

8. The above named antity submits this statemont for ine purpose of changing #s registered office or registered agent, or baih, in the State of Florids. + am familiar with, and accapl
tha ohligations. of registered agenl.

SIGNATURE .
R re. Typed or prvtact narne of reg OB ) e 4 3 {NOTE: Regeiarec AQent Sgraise reckarsd whnen HmiEIng) DATE

FILE NOWIIl FEE IS $138.75 Maks chock payebls to
Aftor May 1, 2008 Foo will be $538.75 . Florida Dapartmant of Stato
0. MANAGING I‘mERSIMANAGERS 10, ADDITIONS/ CHANGES
e O Deee me \J\O«"Qﬂaﬂ/l ] Change Waﬁm‘
HAME HAE b@orobﬂ_\\?o?"{'\MD .
STREET ADOESS ST A00Ess | 7 90y Y OQ‘KUQO-&QL i
em-star - Jemar | 2RI R0 T LEABOW
e D0 Dette me PSS X0l Do K] Adokion
e e T oW Nazswe
STREET ADDRESS STREET ADDRESS a qu S~ Cir
ee-51-29 arsmw (‘?r WA e TL3AROP
TITLE 3 Detete LE O cCrange [ Addilion
WANE N
STREEY ADDRESS STREET ADDRESS
S-St 2P - - - CNY-51-2 - - . . . _
T 3 teize TINE . Ocage [J s
NAVE HANE
STREET ADDRESS STREET ADOAESS
-5t 2P oY 5729
TmE 3 Detets byl : Octtange [ Adaition
WAME HANE
STREET ADORESS STREET ADDAESS
Ciy-S1-ZP CIY-ST-2P
TOE [ Dekets m O Change [ Addition
NANE HAME
STREET ADORESS STREET ADCRESS
CIY-ST.0p cry-§r-ap

1. | haraby centify hal the infoimation supplied with this liling does not qualily for the axemptions containad in Chapter 119, Fiorida Statutas. | further certily thal the information
indicated on this repon is rue and accurale and thal my signatura shall heve the seme legal effect as it mada under oath; that | am & managing member or manager of the
imited liabiiity compary of tha receiver or hustos empowered 1o axecute this report as required by Chapter 608, Florida Statites.

SIGNATURE: M‘uﬁ.ﬁﬁ%‘/ 22909 Yo7 ~PF7eie
HGHATURE TYrCD OR INTED MAME OF GER. OR ATIVE Deip Daytre Prong ¢

Mar 31, 2008 8:00 am



