2008 LIMITED LIABILITY COMPANY Jul 099131(}6%%00 am

ANNUAL REPORT

DOCUMENT # L07000053832 Secretary of State
1. Entity Name 07-09-2008 90048 010 ***138.75
SORRENTO ROAD FAMILY PRACTICE, LLC
Principal Place of Business Mailing Address
10287 SORRENTO ROAD PO BOX 4278
PENSACOLA, FL 32507 PENSACOLA, FL 32507
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|N "“II,
(0 28! RREATE QA1) P A X 927K
Suite, Apt. #/.;}l-c. Suite, Apt. :yelc , 07062008 Chg-LLC CR2E083 (12/06)
City & State . City & Stat . 4. FEI Number Applied For
//{—/[ VA e Ls L /f)/?(tf LA 59 -3 1P S& Not Applicable
Country . Country - ! $5.00 Additionat
—_ - s - . 5. Certilicate of Status D d
2507 | Fioing | 5250 2 |FCinmpy| > ormasmeonne 0 Bi0NE
€. Name and Address of Current Registervo Agent 7. Name and Address of New Reglatered Agant
Nama
VAL, DINOLOV J§ o _ . — _
10281 SO RRENTO ROAD - ) Street Address (P.0Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL l Zip Code
8. The abcve named entity submits this statement lor the purpese of changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signab.re, tped of pninted nasme Gf registored agent and trle Il apphcatie. INOTE. Aegrlered A signatu recuired when resstanng) DATE
FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S_, the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' [ pelewe TLE 3 Change [ Adtilion
NAME DINOLOV, VAL )" - NAME
STREET ADORESS | 10281 SORRENTO ROAD STREET ADORESS
CIFY -ST-2P PENSACOLA, FL 32507 ciry-51-2p
e 3 Delele TITLE [ Changa [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry -57-0°
NLE [ oelere TLE [ Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Cmy ST-2F 0 __ _ LY -ST1-2F U L = —
e 3 Detete TME [ Change [ Addition
NAME HAME
STREET ALURESS SIREET ADDRESS
CITY-5T-2P Ciy-S51-21°
TLE [T petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFy-ST-2P cny-ST-2p
it [ oetele TILE JcChange [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-S1-1P
11. | hereby centily that the information supplied wilh this liling does not guality for the exemplions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or trustee ompowsre: to execute this repor as rggunred by Chapter 608, Florida Statutes.
/ 7 e I NPy | D
SIGNATURE: / [ / / i i é/f Aty i) 27 Ly S 3 Jeer kLl
SIOHATURE AND mvmfmuufum-mmrammmmmm«pmdnm Dase Daytera Phans &

N



