2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

1
PgNCN%,:ﬂENT # L030000504 0 04-03-2006 90069 024 ****50.00
LOUIS S. GIANNONE D.P.M. PLLC
Principal Place of Business Mailing Address ~vugyd ’ a 3
1201 JACARANDA BOULEVARD 518 BAYSIDE WAY
PHYSICIAN SPECIALITY SUITE NOKOMIS, FL 34275
VENICE, FL 34292 LS
N w7 UMD E AR
Suite, Apt. #, etc. Suite. ApL #, etc. 01112008  Chg-LLC GR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
86-1090573 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O ?eseggq L‘:’i‘drecgm"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNONE, 1L.OUIS S
518 BAYSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL Zip Code

8. The above named entity submits this statement for the
W “me obligations of registered agent.

LA
o

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Regitiered Agent signatire recuired when rginstating)

IS )

4% Filing Fee Is $60.00
- Due by May 1, 2006

Rl

Sgnmu.wpedmwimmdrmamwmwifappm.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delee TITLE 3 change [ Addilion
NAME GIANNONE, LOUIS S NAME

STREET ADDRESS | 518 BAYSIDE WAY STREET ADDRESS

CITY.ST-2(P NOKOMIS, FL 34275 Cy-ST-2iP

TILE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-83-21P CIFY-57-21P

TIME 1 pelete TITLE [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-51.2IP CIry-S1-ZiP

THLE O pelete TITLE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRLE [ Delete me [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ig frue and aceurate and that my
limited Jiability company or the receiver or trustee empowered 1o execute this report as required by

SIGNATUR (&

signalure shall have the same legai effect as if made under oath: that | am a managing member or manager of the

Chapter 608, Fiorida Statutes.

(>

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

Daytime Prhone #

"e?/a,r//né
/Dam é

[



