° 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPPRT | Feb 09, 2006 08:00 AM

DOCUMENT # 198000003382 Secretary of State
4. Enlity Name
MANUEL G. JAIN, M.D. LLC.
Fiincipal Place of Business Mailing Address
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6. Mamo and Address of Current Reglistered Agent
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WINTER HAVEN, FL 33880 : ' IN THIS SPACE
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9. MANAGING MEMBERS/MANAGERS

TE MGRM .
NAME JAIN, MANUEL G .
STREET ADDRESS | 1488 N. LAKE MIRROR DR., NW !
CATY-ST-TP WINTER HAVEN, FL 338811372
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11. | hareby certify that the inforcaation supplied with this fiing does of uaﬂ‘; farjthe sxemplions confained in Chapler 119, Florida Stafutes. 1 further cenify that the informalion
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fimited lipiility company er the recelver or Trustee Ampowered 1o exagute this report as cequired by Chepler 608, Plorida Statutes.
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