2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095301

1. Entity Name
SIGNATURE ANESTHESIA, LLC

FILED
Mar 03, 2008 8:00 am
u  Secretary of State

02-04-2008 90138 008 ***138.75

. Py
Principal Place of Busingss Mailing Address du U yiv
6241 ARC WAY 6241 ARC WAY
FT. MYERS, FL 33366 US FT. MYERS, FL 33966 US o
T e ST G AR
Suite, Apt. #, etc. Suite, Apt. ¥. eiC. 01092008  Chg-LLC CR2EQB3 (12/06)
City & State Cily & State FEI Numbe- Applisd For
& /O C} 8} /7 / h Not Applifable
Zp Country Zp Couniry & Centicato of Status Desiod [ gz-ggqaf;m'
4. Name and Addreas of Cument R.glntlfld Agent 7. Narno and Address of New Roolltcnd Agant
Name B -
DIGBY, VICKI
6241 ARC WAY Stragt Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33966
City FL [ Zip Code

8. The ebove named ety subits this slatement for the purpose of changing its registared oflice or registered agant. or both, in the State of Florida, | am familias with, and accept

the obligations of registered agant.

SIGNATURE
Signatume. typed o prethed NaTe Of FEJRNN0 S0 80 e ¢ Jppiecable INOTE: Reguimeed Addril tigratung regured whern rewdiirng) DATE
FILE NOW!II FEE (S $138.76 Make check payabls to
Aftor May 1, 2008 Fee will be $538.76 Florida Department of State
RIS MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O peete TITLE : O Chenge [T Addiion
WAE DIGBY, VICKI RAME
STREET ADORESS | 6241 ARC WAY SIREET ADDRESS
caY-S1-2 FT. MYERS, FL. 33968 CITY-S7-7IP
me O peiete TnE 1 Cange [ Addition
NAME MAME
STREET ADDRESS STREER ADCPESS
ory-51- 29 omYy-ST-21¢
e O peise TLE OcChange T Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
1 cmv-s1-20 -5 219
THhE [ Oelese Tme CiChange CJAodson |
NAME HAME
STREET ADORESS STREET ADDRESS
oty-§7-2p cIry-S1-21P
e 0 pees e O Crengs [ adotion
NAME NAHE
STREET ADORESS STREET ADDRESS
lemasepe . _.j.cm-s1-ze _
e O oeiee TME [JCherge  [] Acdtion
NAME NAME
STREET ADUFESS STREET ADDRESS
CTY-§T-20 . CITY-ST- 2P

11. thereby certify that the information supptied with ths filing does,
indicated on this rapor is true and thal

qhality for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
| have the sama legal effect as it made under cath; that | am a managing member or manager of the

fimited lability compary of 7 of lrustes arnm ute this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: Ly / 5‘% /=30-0¢ 39 RIPII5E
BONATIRE AXD OR PRITED NANE OF RIINING MANADING MENBER. M on RTED REP ATVE [ [rer——"




