2008 LIMITED LIABILITY ?(YMPANY

ANNUAL REPOR

DOCUMENT #L07000106723

1. Entity Name
REVENUE ENHANCERS, LLC

S T

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

01-23-2008 90024 010 ***138.75

Principal Placa of Business Mailing Addrags
875 MILITARY TRAIL, SUTTE 200 875 MILITARY TRAIL, SINTE 200 3Yuvivvy
JUPITER, FL 33458 JUPTTER, FL 33458
| "
R T
Suite, Apl. #, etc. Sune. Apt. ¥, pic. 01102008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number — Applied For
R~ 1 JR B30 Not Appicablo
Zo Couniry Ze Counary 5. Contiicao of Status Dosied [ gzg&u‘?’tw
6. Nama m;l Adcruss of Current Regfatered Agent T. Name and Addrets of New Regl Agemt
Nama .
CORPORgTION SERVICE COMPANY - &“fpﬁf;ﬁ‘;ﬁ;_ Nu%ar\b% al
1201 HAYS STREET ot Address (O, Box if Mot Agpentat
- TALLAHASSEE, FL-32301-2525 25 Militacy- Tegal - - —
Suike Qo
City - Zip Coce
- Nupiker FL | 5%

8. The above named enlity submits this stalement ler the purpase of changing its registered office of ragistered age, or both, in the Stale of Ponda, 1am lamdiar with, and accept

the obligations of roq'stag?d'agenl. . /
SIGNATURE - RQ—\U\JTQ 80.(\30-1 ! 1o /o 3
Spretre; o popfell nwry Frecariersd agors and e + soicatin (HOTE: g AQE MONIL/S MGuISd whan Anastng) Jowief
FILE NOWIII FEE IS $138,75 Make check payabio to
Aftor May 1, 2008 Fee will ho $538.75 Florida Department of State
gt e
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
DHE MGRM 1 petcwe HIRE Ocrange [ Addition
HAME R. BANSAL MD & U. MISTRY MD, TEN. BY ENT. NAME
STREET 400RESS | 875 MILITARY TRAIL, SUITE 200 SIRELT ADDAESS
or-s-ap | JUPITER, FL 33456 an-5-w
e MGRM 3 Desess 1mE OClange [ Addtion
NAME RAJENDRA K. BANSAL IRREVOCABLE TRUST 1999 NAME
STRETAD0RSS { B75 MILITARY TRAIL, SUITE 200 STREET ADDRESS
Qry-SI-21p JUPITER. FL 33458 CITY-S1-1ip
TnE 1 Oetets TNLE O Crange [ Addition
NAME NAME
SPREET ADDRESS SR ADORESS
aiy-si-zp CY-51- 4w
IE O coletn THLE Octunge [ asdiion
NAME AME
_ STREET ADORESS . STREET ADISS _ N
ciy-S1-2p ory-§1-2
ImE [ petece e Oicrae [ Acoition
NAME NAME
STREET ADORESS STREE] ACDRESS
ur-5-a0 ory-si-ap
Tme 0 peiee me OO Cane ) Aodition
NAME RAME
STREET ADORESS STRET ADORESS
an-si-e Ciry-81-21P

11. | harsby certily thal the information supplied with this filing doas not qualily for the exemglions contained in Chapler 119, Flarida Statutes. ) further centify that the information
indicated on this report is rue and accurale and that my signature shall have Ihe same legal etiact es if mate under oath; thet | am a managing member o manager of the
liitad liabikly comparry or the receiver or trustee empowered L0 execute this rapon as tequired by Chapter 508, Florida Stetutes.

SIGNATURE:

AND TYPED OR PROWTED HAME OF RIGHING




