2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059167

1. Entity Name

GERARD A. CAPPIELLO, M.D. FAMILY LIMITED LIABILITY

COMPANY

Principal Place of Business

1965 LYNNWOOD COURT
DUNEDIN, FL 34698

Mailing Address

1965 LYNNWOOD COURT
DUNEDIN, FL 34698

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90376 030 ****50.00

U A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

uila, ApL. #, ete ite. Apt. #. 8 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
RO - |5 b/5/] Not Applicable
Zip Country dp Country 5. Certificate of Status Desired (] 35'00 A‘dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

CAPPIELLO, GERARD A M.D.

1965 LYNNWOOD COURT Street Address (P.0O. Box Number is Not Acceptable)

DUNEDIN, FL. 34698

City FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations af registered agent.

SIGNATURE

Signature, typed or Drinled name of registered agent and itk if appicable. (NGTE: Regisiered Agent signalure required when remstabng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGRM O peiere TILE O Change [ Asdilion
NAME CAPPIELLO, GERARD A M.D. NAME

STREETADDRESS | 1965 LYNNWOOD COURT STREET ADDRESS

CITY-ST-21P DUNEDIN, FL 34698 Ty -57-2P

TILE 3 Detete TIMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P OITY-ST-2IP

TILE 3 pelete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- GiTy-51-2P

TILE . O peete |, TME [0 Change [ Addition
NAME . VU e e paenme RAME

STREET ADDRESS ' STREET ADDRESS

CIrY-ST-Z7IP ) oTy-§1-2P

— = O peete TE . [ Crenge [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O petete TITLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

11. | heraby cenily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certily that the information
indicated on this report is lrue and accurate and that my sugnalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiée Smom d 1o execute this report as required by Chapter 608, Florida Statutes.

XAQSDC/

Daytime Fhone #

GER, OR AUTHORIZED REPRESENTATIVE




