FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO7000088081 04-07-2008 90226 005 ***138.75
1. Entity Name
JAMES E. WESSELS, JR., M.D. FAMILY LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address q 6
3736 MULLENHURST DR 3736 MULLENHURST DR B 00 2 u 1
PALM HARBOR, FL 34685 PALMHARBOR, FL 34685 e
ita, Apt. #, etc, ; . #, etc,
Suita, Apt. #, etc Suite, Apt. #, etc 03172008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
26=-1094417 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of Hew Registered Agent —
Name
WAHLER, JULIE M -
3736 MULLENHURST DR Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z'
Signatute, lypad or pnntad rame ol ragistared agent and htle f epplcable (NOTE: Regrsteied Agent signalura réqured when ransiating) DATE
FILE NOWN! FEE IS $138.75 . Make check payableto .’
After May 1, 2008 Fee will be $538,75 as e - Florida Department.of State
9. MANAGING MEMBERS/MANAGERS 10, - ADDITFONS I.CHANGéS
TTLE MGR O Delete TITLE [ Change [ Addition
NAME WAHLER, JULIE M NAME
STREET ADDRESS | 3736 MULLENHURST OR STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34685 CITY-$T-2P
TIHLE O Delete TILE [Jcthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- 57-2IP
T 7 Delete TITLE ‘ [Jcthange  [J Addition
NAME ~ 1 - - ' NAME T r . — - - I -
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
THLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete HILE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIfY-ST-2P CITY - ST- 2P
11. | heraby certify that the information supplied with this filing doas nct qualify for the exemptions contained in Chapter 119, Florida 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 if made under cath; that | am a managing member or manager of the
limited fiability company or ihe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
(ah
SIGNATURE: ___ M- Wah i d{3]200&  7371-43a-390/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytme Phone #




