2007 LIMITED LIABILITY COMPANY

FILED

Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000059167

04-30-2007 90080 004 ****50.00

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T KAk

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

04242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEiI Number Applied For
20-1561811 Not Applicable
Zi t i Count i
s Country Zip ouniry 5. Certificate of Status Desired ] $5.00 Additional
- - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
£ Mame

CAPPIELLO, GERARD A M.D.
1968 LYNNWOOD CCURT .
DUNEDIN, FL 34698 ‘

4

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

City

FL | Zip Code

8. The above named entity submits this statement for th
the obligations ol registerad agent. .

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

t
k4

SIGNATURE .

. L
Snunahirg. typad or punled name of ragisierad agsnt and 5\10 il apphcable

(NOTE: Ragistered Agent ignalure requirad whan renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

LX

et

_ ‘Make check p|ayible to

" Florida Departmant of State_

s | R .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIGNS/CHANGES
TMLE MGRM k O pelete TILE ) change [ Addition
NavE CAPPIELLC, GERARD AM.D, ¥ NAME
STREET ADDRESS | 1965 LYNNWOOD COURT STREET ADDRESS
CITy-S1-2ip DUNEDIN, FL 34698 cuy-31-2p
LE 3 cetete TALE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$1.2P CIrY-S1-21p
LE [ oelets TILE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITy-S1-1p
(ith3 O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-2P
TIME O petere TMLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IF CITY-ST-1p
TIMLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§1- Y- §1-
CITY-§1- 2P CITY-S1-0p

indicated on this report i
limited liagility compal

upplied with thj

ling doas not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
e empowered (o exacute this report as required by Chapter 608, Florida Stalutes.

Xetfoefo7-

Das

Daytima Phoos #

|

"



