FILED

May 01, 2008 8:00 am

3
2008 LIMITED LIABILITY COMPANY +  Qecretary of State
ANNUAL REPORT ry
04-09-2008 90124 044 ***138.75
DOCUMENT # L07000078780
1. Entity Name
SUSAN I. ZANGARINE, ARNP, LLC
Principst Place of Business Mailing Address 30005442 .
923 OHIO AVENUE 923 OHIO AVENUE
ENGLEWQOD, FL 34223 ENGLEWOCD, FL 34223 .
1
TP s 1 0D
Sulte, Agt, #, etc. Suite. Apt. #, eic. 03312008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEINumber Foped For
Not Applicabla
Ze Country Zip Counry 8. Certificate of Status Desiied ] Ezg:mm
6. Marme and Address of Current Registersd Agant 7. Mame and Address of New Regls Agent. . .-

Nama
CORZILIUS, SUSAN L

1070-S. MCCALL ROAD Strest Aodress (P.O. Box Number is Not Accepiable)
ENGLEWOOD, FL 34223

City FL l Zip Code

8. The above named entity submits this sialement for Ihe purpose of changing its registered office o registered agent, of bath, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registersd agent.

SIGNATURE

Sigratrs, [YDad oF DIt Adt OF FeQHTISd SOMT BN i N ppUCab. (NOTE: Registered AQent BIQrtLne requir 6 when rersiaing} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Siats
[ MANAGING MEMBERS / MANAGERS 16, ADDITIONS / CHANGES
e MGRM 3 Deles TinEe ] Change [ Adelition
HAME ZANGARINE, SUSAN | HAME
STREEY ADCRESS | 923 OHIO AVENUE STREET ADDRESS
ciny-St- P ENGLEWOOD, FL 4223 cy-s1-2p
TITLE MGRM 0 Detete nne Ocung [ Addition
NAME ZANGARINE, DAVID J . NOE
STREET ADDRESS | 923 OHIO AVENUE SIRCET ADORESS
CIY-ST-2p ENGLEWOOD, FL 34223 ory-51-2p
me O Deten TmE O ttange [ Addiion
WANE NAME
STREET ADORESS STREET ADORESS
CITY-5T.2P CITY ST+ 4P 0
TILE [ Detes TTLE O Changs [ Addizion
HAME HAME
SIREED ADCRESS STREET ACDRESS
Ty -S1-29 ry-51-28
TILE [ Deiata TMLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2F cy-ST. 2P
me O Detet LUty Dicrese [ Astition
NAME NAVE
STREET ADDRESS STREET ADDAESS
oy-st-oe cr-S1-1P

y lor the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
tha same lega! aifect as i mada under oath; (a1 | am g managing member or manager of the
this report as required by Chapler 608, Florida Stakdes.

o /{/Zé &

11. I hereby cenily that the information supplied with this filing does.
indicatad on this report s true, eccuraie and that my
lirritec! Rabikty company or iver Of lusies o

~

Diryrrm Phone ¢

SIGNATURE: /
s

mmmmmnsl?ﬁu‘ , OR AUT REPRESCNTATIVE Owte
/

N



