2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000098873

1. Enlity Name

JEFFRY W. MISKQO, MD PLLC

Secretary of State

03-26-2008 90115 016 ***138.75

Principat Place of Business

4571 GRASSYPOINT BLVD
PORT CHARLOTTE; FL, 33952-9181

Mailing Address

4571 GRASSY POINT BLYD
PORT CHARLOTTE, FL 33952-9181

bUULYZES

2. Principal Place of Business - No P.O. Box #

Peace River RMC

3. Mailing Address

1601 Via Dolce Vita

R

Suite, Apt. ¥, elc. Suite. Apl. #, elc.

2500 Harbor Boulevard 02222008 Chg-LLC CRZ2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
Port Charlotte, Florida Punta Gorda,_Florida 33-1184317 Ho: Applicable
Zip Country Zip 33950 Country 5. Certificate of Status Desired (] $500 Addltional
338582 Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALISH, CAROL A
200 SOUTH ORANGE AVE
SARASOTA, FL 34236

Steet Adaress {P.O. Box Number is Not Acceptable}

Zip Code

City F L

8. The above named entity submils this staiernent for the purpose of changing its registered office or registered agent. or both, in the Siate ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE —

Spnature, typed of plned name of regstered sgent and tte § apphcable.

(NOTE: Regmstered Agent signatw e required when renstamng}

o

o
— —- ~FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O pelete TITLE [ change [T Addition
NAME Jeffry W. Misko Hame

STREET ADDRESS 1601 Via DO‘CE Vitla STREET ADDAESS

Gr-SIP | pynta Gorda_Florida 33950 el St-ap

e O pekete TIME [ Change  [J Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-st-2p CITY-S7-21P

TITLE O pelete TINE [CJ Change [ Addition
MAME HAME — —_
STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-2IP

THLE [T velete HILE {J Change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST.2P CITy-ST-2P

TITLE O pelete TILE T change ] Additicn
NAME NAME

STALET ADDRESS STREET ADDRESS

CTY-57-2P CITY-S1- 2P

LE 7 petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ClTy-S1-2P

11. | hereby certify that the informarion sgbglied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ﬁ.. g and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
6g empowered 1o execute this report as required by Chapter 608, Fioviga Stanstes.

indicated on this report is ifue anc

AMI-GT A

SIGNATURE: &

SIGNATURE Afl:l TYPED OR

medmm MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

319/

Dayurme Phone W

/

Mar 26, 2008 8:00 am



