2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 14, 2008 8:00 am

DOCUMENT # L07000077575 - Secretary of State
1. Eriily Nama '
rlty Nam: 03-14-2008 90204 022 ***138.75

BRIAN D. HAAS, M.D., P.L.
Prncipal Piace of Businass Mailing Address
510 LONGMEADOW STREET 510 LONGMEADOW STREET
s o Hll”l” IH Ilm ‘ll” ||m ||”| "W "m |")I |||l““” ’lll‘ l"m m ml
2. Principat Place of Business - Mo P.0. Box # 3. Maikng Address

Suite, Apt. #. ale. Suite, Apl. #, €tc. 15t MOORE CR2E083 (10407)

Cily & State City & State 4, FEI Number Applied For

-0L0% R/ 7 Not Applicatie
i Cowntry 2 Couriry e . $5.00 rdditional
5. Ceruticete of Status Desirad O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
—BRENNANMANNAS-DIAMOND R ik parsprr Seupiabrr /A LA 1B NS
— RSO RASTREE--STE-2440 - - Steel Aﬁdrew}" ). Bax' Number 15 Not Accemao\ef
—IACHSONWEE-F32202 er7n LAcrd ST,
5:—(//"4 g5zo
City Cod
\/,; EL Bpartlreclh FL j o&k—

8. The gbove namad entity sub'rn's tnis statement for the purpose of changing it registered office or regisiered agent. or both, in the State of Florda. | am familiar with, and accept

ihe obiigations of regist gent.

SIGNATURE — S —— 5/7/&3/

Sa01aluID, typed o 2ved fare of mg sierad (\MIC CATE

r

8 MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES

T MGR A [ Delete THLE Ol change [ Adgition
NAME HAAS, BRIAN D M.D. NAME '

STREET ADDRESS (510 LONGMEADOW STREET STREET ADDRESS

Cav-gT-2k  |CELEBRATION FL 34747 CITY-$3-2F

L e 3 Dalete fift3 [ change [ addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-53-2P

il [3 pelete TiiLE O Change  [] Addition
NAME AME

STREET ADDRESS ™| —_— STREET ALDRESS

CITY-ST-2P CIY-51-2P

L [ Delete TITiE [change [ Addition
HAE HAME

STAEET ADDAESS STREET EBDRESS

CIy-S1-2P CITv-§1-2P

TLE 7 Delete i3 Clchange [ Addition
HAME NAME

STALET ADDRESS STRLCT ALURESS

CITY-3T- 210 CITY-55- 2P

TTLE O oelere TILE 1 Change [ Aodition
HAME NAME

STREET ADDAESS STREEY ACDRESS

CTY-ST-2IP CITY- 5129

11. | hereby certily thal the information supptied with this filing does not qually for the exeniptions contained in Section 119, Florida Statutes. | furthsr certify that the information
ingicated on this report is true and accurate and tha: my signature shall have the same legal entect as it made under oath: that | am a managing member or manager of the
lirnited liability company or the receivar or rustes empowered 10 exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: O“NW 3/ o/ 5

SIGNATURE AND TVPEDB? PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE CaylzraPoes o s




