2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # L93000000342 Secretary of State
1. Enlty Name -
LEMON BAY SPECIALISTS, L.C.
E’rincipal Place of Business ) - Mailing Address _
JESSE B. EHRILICH, 0.0.5. . __JESSE B. EHRILICH, D.D.S.
140 INDIAN AVENUE _ 140 INDIAN AVENUE _
VERICE, FL 34285 - " VENICE, FL 34285
s smss | [ IHIW AN RO

Sulte, Apt. #, ¢tc. - - Sutte, Apt. #, etc. 01242005  Ghg-LLC CROEORS (10/03)

City & Stale o City & Stale 4. FEI Number Applied For

_ _ 65-0465816 _ ot Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?i—ggﬁf:é““”a'
8. Name and Addrass of Current Regisiered Agent 7. Narno and Address of New Registered Agent
- S ' Name : -
REEGLER, SARI L ESQ - - —
REEGLER & TORNESE, P.A. Sireet Address (P.0. Box Number s Not Acceptable)
1521 8. TAMIAMI TRAIL, SUITE 304
VENICE, FL 34292 - —
City FL [ Zip Code

8. The abave 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
the obligations of registered agent,

SIGNATURE

Signalurn, Iyped or printed name of regisiared agont and K% If applicable, (NOTE Regislered Agant signature required whan rainstaling} - DATE
Filing Fee is $50.00 Make check payable {o
Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM 7 Delete T e [l cChange  [J Addition
MAME EMRLICH, JESSE B HAME
STREET ADDRESS | 140 INDIAN AVE. STREET ADDRESS
CITY-ST-21p VENICE, FL 34285 . CITY-57-21P
:n:»fz g:mm CARA L P e ::»L;c Hi‘ll'h?; :ii;t'%[] " ng: Dg e
» .J Lo A A -]
STREET ADDRESS | 1680 S. TRAIL STREET ADDRESS Al L4 500
GITY-§T-20P VENICE, FL 34293 GitY-ST-2P
e - " Deete me [ Change [ Addition
NAME AME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZP CITY-81- 2P
e o T Delste e - O] Change (] Aditian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-87- 2P
WL O datete e ’ ) thange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CIrY-57-2P
Tme T T O ekt I Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP

1. | hereby certify that the Jniormahon supplied with this mmg does not qualify for the exernption stated in Section 119.07(3)(1, Florida Statutes. T further certify that the Information
indicated on this regart is true and acouw, nd that my signaure shall have the same legal effect as if made under cath; that } am a managing member or manager of the

limited liability compariy or the receiy, e grnpowared ta exacute this report as required by Chapter 808, Florida S1atates,
SIGNATURE: %/ f/ﬁ 7

e A T
SIGNATURE AND Wﬁé?_ﬁn PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daylima Phana ¥

K4



