FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000111513 01-18-2008 90019 042 ***143.75

1. Entity Name

DAVID GOODMAN, ARNP, LLC

Principal Place of Business Mailing Address puuv— -

9697-C SW 94TH COURT 9697-C SW 94TH COURT

OCALA, FL 34481 US OCALA, FL 34481 LS

B S CEGAARO D0 S A A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

A6/3 G573 Not Applicable

Zie Gountry Zip Country 5. Certificate of Status Desired IE Ei'ggqlf?g:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, DAVID

9”97-C SW 94TH COURT Street Address (P.O. Box Number is Not Acceptable)
CCALA, FL 34481

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of registered agent.

SIGNATURE
Signature. typed or prinled nama ol regislersd agent and title Il applicable. (NGTE: fegisiered Agen! signalwe 1equired whan reinstaling} DATE

FILE NOW!!! FEE 1S $138.75 ’ ’ Make check payable to
After May 1, 2008 Fee will be $538.75 - Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HTLE MGRM [ Delete THLE [ Change ] Addition
NAME : GOODMAN, DAVID NAME
STREET ADDRESS | 9697-C SW 94TH COURT STREET ADDRESS
CITY-8T-2IF QCALA, FL 34481 CITY-§7-2IP
TILE [ petete TLE [ Crange [ Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiLE [ pelete TITLE 0 Change [ agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ peiete TILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-7P CITY-S5-2IP
TITLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST- 2P

11. | hereby centify that the intormation supplied with this {iling does ot qualify for the exemptions containgd in Chapter 118, Florida Statutes. 1 further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same leggletact as if made under cath; that | am a managing rmember or manager of tha
limited liabitity company or the receiver or trustee empowered 10 exg! ired by Chapter 608, Florida Statutes. (? 59\7

A
| SIGNATURE: D/ /)50y 2§ -315 3

RIGNATURE ANDWYFED OR PRINTED NAME OF SIGNING MANAGING MENBEREVBNAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phang &

%
|




