FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000048797 Secretary of State
1. Entity Name 02-28-2008 90104 044 ***138.75
7400 SOUTH TRAIL, PLLC
Principal Flace of Business Mailing Address B
1750 SOUTH OSPREY AVE. 1750 SOUTH OSPREY AVE. vuy
SARASOTA, FL 34239 SARASOTA, FL 34239
P A P B[S O O
Suite, Apt. #, etc. Suite, Apt. #, elc, 01232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
A-02 o449 /4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Add!‘nss of Current Reglstered Agﬂnt 7. Name and Address of New Regb{omd Agent _

Name

WILSON, MICHAEL J

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, lyped or priled neme of registared agent and ntle if applicable. (NOTE: Registered Agent signatura required when reinsiaung) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIbNSI CHANGES .
TILE MGR O3 selete TLE [Jchange [ Addition
NAME MILAM, CATHY P M.D. NAME
STREET ADDRESS | 1750 SOUTH OSFPREY AVE. STREET ADDRESS
CITY - 5T-2IP SARASOTA, FL 34239 CITY-ST-21F
T MGR 7 petate TILE [cChange [T Asdition
NAME BOGART, MEGAN M M.D. NAME
STREET ADDRESS | 1750 SOUTH OSPREY AVE. STREET ADDRESS
CIy-st1-2P SARASOTA, FL 34239 CrY-§T1-2P
e [ Detete TILE - [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2PP
TITCE ] Deete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CAY-ST-2IP
TITLE O Delete TLE [JChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-7P CIFY-51-7iP
TMLE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADBRESS | : i STREET ADDRESS
CITY-8T-21P oIry-st-2ip

11. | hereby certity 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 this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing mermber or manager of the
limited liabifity company or thesglfelver or trustee empaowered to execule this report as required by Chapter 608, Florida Statutes.

&Ao[,{/

SIGNATURE:

SIGHATURE AMPED OR PRINTED u@' a MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phons #

7




