-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama
LAMAR CENTRAL CUTDOCR, LLC
Principal Place of Business Mailing Address [
5551 CORPORATE BLVD., STE. 24 5551 CORPORATE BLVD., STE. 2A
BATON ROUGE, LA 70808 BATON ROUGE, LA 70808
Suite, Apt. #, etc. Suile, Apt. #, atc.
uite, Apt. 4, eie ulle. A 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count 2Zi Count it
R v o o 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
‘PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad of printad name of regislered agent and utla il applicable. {NOTE: Regisierss Agenl signature required when rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ change (] Addition
NAME LAMAR MEDICA CORP. NAME
STREET ADDRESS | 5551 CORPORATE BLVD., STE. 2A STREET ADDRESS
CI7Y-SI-2IP BATON ROUGE, LA 70808 CITY-S1-2IP
TLE O peleto L [ ctange [ Addition
RAME NAME e _ iy 2 e
STREET ADDRESS STREET ADDRESS _ ',j- I__.'.l.'] a7 ¥ r_";rl‘ SETIS
CITY-51- 2P CITY-§1-2P 0428/ 0501035005 #1500, 00
TTLE [ velets TILE [J Change [ Addition
NAME L/',( 0/\ NAME
STREET ADDRESS STREET AODRESS
ciry-s1-zp CITy-ST-21P
TmE \ 1 Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O velets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI3Y-ST-21P
JITLE [ Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that TRature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
fimited liability company or thg recefver or trustee emplwaradito execute this report as required by Chapter 608, Fiorida Statutes.
| r 4 F,] 0
; _ -jou
SIGNATURE: N o AV-936-19
SIGNATURE AND TYPED OML\ NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phaone #




