FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

Daytime Phone #

DOCUMENT # L07000012483 03-17-2008 90261 045 ***138.75
1. Entity Name
PRINCESS ANESTHESIA LLC
Principal Place of Business Mailing Address Buu LI1lJv0
1274 GREENVIEW LANE 1274 GREENVIEW-LANE ' o '
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
Suite, Apt. #, elc. Suite, Apl. #, etc.
Hile, APt . elo Cie. AL F et 03112008  Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4, umber La L\/ Apglied For
I - . :—:_@ (’BO_ Not Applicable
- hl o
i .
® . Gountry Zie Couniry 5. Centificate of Status Desired O $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROYLES, DIANA
1274 GREENVIEW LANE Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE, FL. 32563
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered ag‘eql .
SIGNATURE sl dl
B Signature. iyped or printed ngrra ol regisiered agent and tile Il applicable. (NOTE: Registered Agani signature requiced when reinsiating) DATE
FILE NOW!II FE_é 'IS_$,138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. s " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR e O oeleie TILE O change [ Aadition
NAME BROYLES:DIANA NAME
STREET ADDRESS | 1274 GREENVIEW LANE STREEY ADORESS
CITY-5T-21P GULF BREEZE, FL 32563 CITY-ST-2ZIP
TIE ' O Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TINE O delele TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY-ST-ZIP
TILE 7 oelete TITLE [3 Change [ Addition
NAME HAME ! '
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i3 {1 beiste TITLE [J Change [ Addilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sr-z9 . CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and thaj my siggfpture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity co. ar the receiver or trustee to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 0 \3/ 5/ V"
77 5 ()

—r
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING WMEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE
~

(]



