2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000124587

1. Entity Name
INFUSION SPECIALIST, LLC

FILED
Jul 02, 2008 8:00 am
Secretary of State

(05-29-2008 90012 047 ***538.75

Principal Place of Businoss Mailing Address J U U 1 u 1 zt’
725 KENSINGTON LAKE CIRCLE 725 KENSINGTON LAKE CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511
!
B EENER AR
Suite, Apt. 8, atc. Suita, Apt. #, eiC. 02112008 Chg-LLE CRZE0A3 (12!{3).
City & State City & State | Numbar Appiiad For
Zo— '1q 2453 Net Applicable
e Couniry ad Country 8. Certificate of Status Desired ] ga'ggqmm'
6. Narme and Address of C t Regt d Agent 7. Name and Address of New Registered Agent
. e —— Name
EZEANYA ONYEMA
725 KENSINGTON LAKE CIRCLE Swreet Address (P.O. B°°f Numbar is Not Acceptable)
BRANDON, FL FLORI-DA -
City FL I Zip Code

8. The above namad antity submits this staterment for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

smmruns
A Sigratura, b o gried) hivma o registonad mgent and e # sopicacie. (NOTE: At w whan 2 DATE
FILE NOW!I! FEE 1S $138.73 Make check payable to
el‘tol' May 1, 2008 Fes will be $338.73 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O deiets TIME Ol Crange [ Addition
R ONYEMA, EZEANYA MAVE
STREET ADDRESS | 725 KENSINGTON LAKE CIRCLE STREET ADDRESS
CiTy-S1-2P BRANDON, FL 33511t ry-§1-2P
TmEe [ peten HILE [thage ] Addien
HAME NAME
STREET ADORESS STREET ADORESS
CY-5T-2P CITY-§T- 1P
TME O peies me O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oTY-ST- 2P
TInE O Deite TmE Octange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP oY-51-TP
me 7 potets e D Gange ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Y-ST-1P CITY-S1-7F
me O Desete TmE QOchnge [ addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GTY-51-2P

1%, llusbymnﬂymummmanm supplied with this filing does not quilily for the examptions contained in Chapter 119, Florida Statutes. | further certify thet the information
signatura shall have the same logal effect as il made under cath: that | am a managing mernber or manager of the

e receiver or inustoe ampowered o exacute this report as requined by Chapter 808, Florida Stal
;(7% 57? [E 24(-726 252

trcticated on this report is
fimited Kability compary

and accurate and that my signature

mrunmyrﬁ:nm “ NAuE oF

mmmmn\m Cayima Phore &

S~



