2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # L07000035298 -

+. Entity Nama

VILLAGES ENDOSCOPY & SURGICAL CENTER, L.L.C.

05-29-2008 90015 013 ***138.75

Principal Place of Business

10900 S.E. 174TH PLACE
SUMMERFIELD, FL 34491

Mailing Address

10900 S.E. 174TH PLAGE
SUMMERFIELD, FL 34491

30006317

{0 A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
pl P 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
AN =RA2L94HD Not Applicable
Zi Count Zi C i
P ouniy P ouniry 5. Cortificate of Status Desred [ 3900 Additional
Fos Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name o b

PADMAN, MUNI M.D,
601 E. DIXIE AVE., SUITE#1
LEESBURG, FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accep!

. the obligations of registered agent.

SIGNATURE
s . Signamre, ypsd or printed name ol

{NOTE: Rapistored Agent signalure required when reinstating)

apent and Title 3

" FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM 3 pelete e [ change (] Addition
RAME PADMAN, MUNI M.D. NAME

STREET ADDRESS | 601 E. DIXIE AVE., SUITE #1 STREET ADDRESS

CITY-ST-2P LEESBURG, FL. 34748 CITY-ST-2P

TITLE [ pelete THLE 1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 petete MLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-BP

TILE [ petete TTE [ change [ Addition
HNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTy-ST-2IP

TTE O petete TILE [ change [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P -

TITLE 1 delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p . CITy-ST-2IP PR . .

11, Fhereby certify that the information supplied
indicated on this report is true and accurate

limited liability company or tha receiver of trugtee empowered 1o executa this report as required by Chapter 608, Florida Statules.

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further cartify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha

L / ¢lrolof

SIGNATURE: ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daylime Phone #




