2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L03000003195

1. Entity Narna
AMY E. BIEGEL, PHD., LLC

ecretary of State

04-14-2005 90030 041 ****50.00

Principal Place of Business Mailing Addrass
1304-DESO
TAMPA, FL. 33606 TAMPA, FL 33606
< — RS H
2014 Paltnifa SRR | 3oid Yalmwa Ayl
Suite, Apt. ¥, etc. Sumé)hop:‘i alc. 04092005 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FE} Number Applied For
TOmnmed  FL TEMPA  FL 43-1995354 Not Applicable
Zip ountry Zij Coun $5_00 Additional
55 (PN q \r{\%bw ng 35 lp }Q U‘me ql\ 5. Certificate of Status Desired 0 Foo Roguirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama-

BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BLVD., STE. 312
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | 20

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typad o pringsd nerme of registensd sgent and titie ¥ xpplicabla, (NOTE: Ragrsired Agont signature requined when neinstating) DATE
Fit Fee Is $50.00 Make check payable to
D May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR 3 Detete TME O Change  [J Addition
NAME BIEGEL, AMY E NAME

STREET ADORESS —t00 SOV~ PACN A Ave | smeaooress

onv-s-2¢ | TAMPAFL 33606 Tem@A L 339 GITY-5T-7IP

TME [ Delete e O ctange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS »
CITY-ST-2P CITY-ST-2P . o

TME ] Detete TME (O Change [ Addition
NAME NAME
- STREEY ADBRESS . f~—m—mm o e o — =~ B~ STREEF ADDRESS | — —— === S T T T
CITY-ST-29 CIIY-ST-2 -

TTLE [ petete TME O cange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS \\ “
CITY-ST-2P CITy-57-2P

TMLE 1 petete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Clvy-51-29

TME [ pesete mE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST- 2P h

11. I'hereby certify that the information supplied with this filing does not qualify for the axemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnarura shall have thg.pex

limited liability company or the rec or trustee empowsce

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

RUED

- A0-05 (5% op-~ou
Dore Voo

TATIVE




