FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000073734 04-23-2008 90121 029 ***138.75
1. Entity Name

EVERRAD, LLC

Principal Place of Business Mailing Address
2400 HARBOR BLVD., SUITE 7 2400 HARBOR BLVD., SUITE 7
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Suile, Apt. #. elci_) Sute. Apl. #. &ic. 04182008  Chg-LLC CR2E083 (12/06)
City & State ity & S| p 4. FEI Numb. Applied For
LancaAey PR LShEaSye X 700559251
Zi Coungr Zi Caupl o . $5.00 Additional
‘I—ﬁ-p03 Ugf\ ll‘iw_\ ] ]é h 5. Certificate of Status Dasired B’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RQAD Sireet Addrass (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Cily FL l Zip Code
8. The above nam, d‘ ntity suymits tprptalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations aiﬁﬁ’a“wgw(
SIGNATURE 1 - 4” 22008
Signature, yped of printed name of reqgislerad agant and! title il apphicable. (NOTE: Registerad Agant Signature required whan reinsiating} .bATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1,.2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM' [ Delete TITLE [ Change [ Additicn
NAME RIGHI, ALBERTC M.D. NAME
SIAEET ADDRESS | 2400 HARBOR BLVD., SUITE 7 STREET ADDHESS
CIry-ST-2IP PORT CHARLOTTE, FL 33952 _ CITY-5T-2IP
TILE MGRM [B’Dme;e TLE O change [ Addition
NAME TUFARIELLO, DANIEL M.D. HAME
STREET ADDRESS | 2400 HARBOR BLVD., SUITE 7 STREET ADDRESS
CIY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TINE MGRM [ pelete TILE [J Change [ Addition
NAME DUGGAL, ANOOP NAME
STREET ADDAESS | 2400 HARBOR BLVD., SUITE 7 STREET ADDRESS
CITY -ST-2IP PORT CHARLOTTE, FL 33952 CITY-5T-2IP
ILE MGRM O Delete THILE [J Change  [J Addition
NAME SPRINGER, ROBERT NAME
STREET ADDRESS | 2400 HARBOR BLVD., SUITE 7 STAEET ADDRESS
CITY-ST-71P PORT CHARLOTTE, FL 33952 CIry-§1-2IP
TILE MGRM [ oslete TALE [ Change [ Addition
NAME PARRY, TIMOTHY R NAME
STREET ATORESS | 2400 HARBOR BLVD., SUITE 7 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE MGRM O Dekete TILE [J Change [ Addition
NAME LAWSON, PETER M NAME
STREET ADDRESS | 2400 HARBOR BLVD., SUITE 7 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY - 5T-ZiP
11. | hereby certify that the information supplied with this filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limitad liability company or, recaiver or t empowered to axecutes this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: 5 LL pAl \7.00% v'“r,_r'BS 70%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bale I Daylime Phone #




