2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
» Apr21,2008 8:00 am
ecretary of State

DOCUMENT # 07000022115
EEEIEWED!CAL GROUP, PLLC

(03-24-2008 90238 044 ***138.75

Principel Place of Business
4001 SWAFT ROAD
SARASOTA, FL 34231

Maling Address

4001 SWFT ROAD
SARASOTA, FL 34231

30004369

2. Prircipal Place of Businass - No P.O. Box # 3. Malling Address

1

Suite, Apl. ¢, el Sulte, Apt. #, atc.

03142008  Chg-LLC CR2E043 (12/06)
City & State City & Siate 4. FEI Numher Applied For
- q 3 5 (-I '7Q3 Not Appiicable
Zip Country e Country 5. Conilicate of Status Desired [ g: g&mw
6. Nama and Addrosa of Currant Reglslered Agent 7. Nams snd Address of New Reglatersd Agent
Name . — R .
KALISH, CARCL A -
200 SOUTH ORANGE AVENUE Sueat Addiess (P.O. Box Number is Nat Accepiabie)
SARASQOTA, FL 34235
City FL , Zp Cocs

8. The abave named enlity submits this statament for the purpose of changing its registered oHice or registerad agent, or bath, in tha State ol Fiorida. | am lamifliar with, and accept

the obligations of registered agean,

SHGNATURE _

Eigphpiuns, DD O Lrirtad reme of regi o L3 N
o

FILE NOWNl! FEE IS $138.75
Aftor Moy 1, 2008 Fee will bo $538.75

ADDI"HONS I CHAN GES

9. MANAGING MEMBERS/MANAGERS 0.
THE MGR [ oeene s Ochane [ Additon
W GAGEL. JANICE R M.D. N

STREET ADORESS | 4001-SWIFT ROAD STREET ADCRESS

Cy.ST-apr SARASOTA, FL 24231 cY-S1-19

me O Deea e [ Crange ) Adkition
NAE NAME

STHREET ADDRESS STREET ADCRESS

CIvY-ST-2¢ Y- S1-1p

me [ Dess e O crangs ) Addicn |
RAME NAE —_— -
STREET ADORESS STREET ADORESS

cY-Sr-p Cny.St-7e

mE ) [ oetenn _ TmE [0 Coange. _ [ ASqtin | _
WWE NALE

STREET ADORESS STREET ADORESS

CITY-ST-2P oY-5T-79

WNE 0 petete e Dcrange [ Addltion
NAME RAME

STREET ADDRESS STREET ADORESS

oe-si-2p omv-sT-7e

it O Delets e DOcranpe [ Addtion
MAME NAME

STREET ADOFESS STREET ADDRESS

CAY-51-2p crv-s1-o0

11. | heraby certify thal the anta-matlcn suppiied with this Hillng does not qualily for the exemptions

contained
indicated on this repor is true and accurats and thal my signaiura shall have the same Iogal sifect as It mada undes cath; that l am a managing rnember or manager of the
fimited liabllity company or the receiver of frustee empowered 10 Bxacute this report as required by Chapter BOB, Florida Statutes.

SIGNATURE: ’& /M

In Chaptar 119, Figrida Statutes, 1 hurther certity that the infoemation

%4/08 Sdhasey

no YPED ?hmrlw NAME G BIGNING MANAGING NENBER, "{‘*“ OR MUTHORZED REPRESENTATIVE

Clarptimas Prone #




