' FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENU MENT # LO7000047167 03-10-2008 90332 044 ***138.75
. Entity Name
ARUN K. DHAND, MDD, P.L.
Principal Place of Business Mailing Address
300 CLYDE MORRIS BLVD, STE A 300 CLYDE MORRIS BLVD, STE A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T PR O B[RS I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 82858 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eg'ggqgur:dm"a'
6. Name and Addrees of Current Reg! d Agent 7. Name and Address of Noew Reglstered Agent .
Name
BROCK, JEFFREY P
444 SEABREEZE BLVD, STE 900 Street Addrass (P.Q. Box Number is Not Acceptable)
DAYTQONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

natue, lyped o prinled name of registered agent and tite it applicable. (NOTE: Registered Agent signatwe required when reinsiating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

P

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGR MBA [ Detete TITLE D change [ Addition
NAME Ar.uns K DEHAD NAME

smeer aponess | ST A BEACH ST STREET ADORESS

ov-sIr | O RERCY AU 2RUMY CITY-ST-2ZP

TiLE L7 oeete TinE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

e ' [ Detete TILE [J Change ] Addition
NAME E NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-ZIP CY.ST-ZIP

TME £ Delete TME [ Change  [] Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-3T-2IP

TIE [ Detete TITLE O change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP CIy-sT-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME ,

STREEY ADDRESS STREET ADDRESS ‘
CIY-ST-ZIP Ciy-51-218

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
iimited liability company or the recfiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7 Atun K. TDHAND (386)617-0531

BIGHATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dwytime Phone #




