2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000085910

1. Entity Name

TAMPA BAY HERNIA REPAIR INSTITUTE LLC

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90145 025 ***138.75

Principal Place of Businass

6450 38 AVENUE NORTH, SUITE 320
§T. PETERSBURG FL 33710

Mailing Address

ST. PETERSBURG FL 33710

6450 38 AVENUE NORTH, SUITE 320

ECAM B i

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc., Suite, Apt. #, elc.

1st MOORE CR2E082 (10/07)

Cily & State City & State 4. FEl Numper Applied Fo
ﬂ - 0 /J’T% 3-3 MNoi Applicacle
Zip Country Zip Couriry ) ) $5.00 Additional
criifcate of = -
5. Certificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DOBSON HOWAHD D ”I Street Aodress (F.O, Box Number is Not Accémiania)
6450 38 AVENUE NORTH, SUITE 320 N Aaress (0, Baxiur Frao)
ST. PETERSBURG FL 33710
City Zip Code

FL

@ purpose of ¢

o . -t

nging its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

B. The above nal I Stataon for the
the obiigations %@ ~
PSS
SIGNATURE - )

DATE

MANAGING MEMBERS / MANAGERS

9. . ADDITIONS { CHANGES

T MGRM [ Delete TiTiE [ change  [J Addition
NAME DOBSON, HOWARD D 1 NAME

STREET ADDRESS | 6450 38 AVENUE NORTH, SUITE 320 STHEET AGORESS

ciy-s1-7r - |ST. PETERSBURG FL 33710 CIfY-ST-2P

TILE O oetete i3 [] Change [ Addition
HAKE A RAME

SIGEET ADOAESS STREET ALDRESS

CITY-ST-2IP CIFY-51-2P

TILE [ Delete [Jchange ] Addition
NAME

SIS ADGASE oferie— — —ome - - - - — e e e e — e

CITY-57- 7P

THLE 0 ekt TITiE {JChange (] Addition
HAKL NAME

STREET ADDHESS SITREET ADDPESS

CITY-81-2IP CITY-3i-7ip

TILE [ Deleje TiTLE [] Change [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-57-4P

TITLE 3 pelete TiTLE [ change (] Addition
HAME KAME

STREET ADDAESS STREET ALDRESS

CITY-SI-2IF CITY-S1-7P

1. | hereby certify that the information supplied with this fiting does nor qualkity for the sxemptions contained in Section 119, Florida Staiutes. | turther centify that the information
indicated on Lhis report is trug and accurate and that my signalure shall have the same legal etlect as if made under oath: that | am a managing member or manager of the
limited lability company or the recet

E[_Or ruslee empowered to exgcute this repost as required by Chapter 608, Flarida Stalutes.
3 },{ ( wv

Qo

Cayplitar Phone §




