2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002571

1. Entity Name
SURGPRO, LLC

Principal Place of Business

1936 BRUCE B. DOWNS BLVD., SUITE 301
WESLEY CHAPEL, FL 33543

Mailing Address

1936 BRUCE B. DOWNS BLVD., SUITE 301
WESLEY CHAPEL, FL 33543

2. Principal Piace of Business

3. Mailing Address .
SAM &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90281 035 ****50.00

AR ORI

04052005 Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Applied For
. 5L- 22 ey 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent - .. = -= 7T..Name and Address of New Registerad Agent L
2 Name .

ISAACSON, SUZANNE
9130 RHETT LANE

WML | Sa gt

WEKIWACHEE, FL 34613

Strem/?re {P.0O. Box Number is Not Acceptable)

vresrcre &

N Spnng ML

Zip Code

FL | ‘20T

8. The above named entity submits this statement for the purpose of changing its registered office or régistered E’gent, ar hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name'Srregislered agent and title if ppticable.

(NOTE: Registered Agent signature required when reinstaling)

FE

Filing Fee is $50.00
Due by May 1, 2005

able fo, o =

lorida Depariment of State”

RSN

et

9. 7 MANAGING MEMEBERS/MANAGERS |

ADDITIOI\iS { CHANGES

10.
TITLE MGRM O Delete TMLE oKL P A Aol DOl change  [HAddition
HAME PORTER, WILLIAM L Il NAME ST s ok mjﬁ; -
STREET ADDRESS | 27034 FORDHAM DRIVE STREETADDRESS | 2 20T Fom ) pFees F5
om-st-iP | WESLEY CHAPEL, FL 33543 ° CiIY-§7-zp Wi Lo CEEL r savys
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE g O Delete TINLE [J Change [ Addition
NAME - i  NAME o= -
STREET ADDRESS STREET ADDRESS T - - -
CITY-§7-2IP CITY-ST-2P
THLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIp CITy-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P
TITLE 7 pelete TINE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY-8T-2P

1. | nereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same e
limited liability company ar the receiver or trustee empowered to execute this report as re

S e

SIGNATURE:

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

H-S- 08  ¢55/zme fooe,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




