2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 17, 2008 8:00 am

DOCUMENT # L99000006799
et Secretary of State
GROUP 102, L.L.C. 03-17-2008 90262 030 ***138.75
Principal Place of Business Mailing Address
5341 GRAND BLVD., STE. 102 5341 GRAND BLYD., STE. 102
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 .
P e T T NRENARNR ATV
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3585245 Not Applicable
op Cotmtry_ . e . Country 5. Certificate of Status Desired (| ?i-ggq ngionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCN, BRIAN T M.D.

5341 GRAND BLVD., STE. 102 Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The ahove named enlity submys this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accent
the obligations of registered agent. :

~ SIGNATURE . ‘ 1
Signatute, trpea ot pnntea name of rogistered agent and tile if applicabla. {NOTE: Regislarad Agent signature reguired when renstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM’ 3 Delete TiLE O change ] Addition
‘pAME . SCHYLER, ARTHUR M M.D. NAME
_é_TRJEE‘;ADDRESS 5341 GRAND BLVD,, STE. 102 STREET ADDRESS
Cﬁv_-ST;ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
e MGRM 0 Delete TITLE {0 Change [ Aadition
!{AME.__'. JOHNSON, BRIAN T M.D. HAME
STREET ADDRESS [ 5341 GRAND BLVD., STE. 102 STREET ADDRESS
CITY-$1-21P NEW PORT RICHEY, FL 34652 CITY-§1-2IP
mee 7 Detete TITLE [ change  [T] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-5T-2IP
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ err-ST-2P
TILE [ telere TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall havg4ne same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the r. edor truste: powered to exeg is report as required by Chapter 808, Florida Statutes.

By T Zomkor, MO 3-4-08 (130) Sis-988

SIGNATURE AND TYPES OR PRINTECESME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phona #




