» . »

FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 1.04000071118

1. Enlity Nama
MARIANNE B. DIEGO-WRIGHT, M.D., PLLC

Principal Place of Business Mailing Addrass
3245 COVE BEND DRIVE 3246 COVE BEND DRIVE
TAMPA, FL 33613 TAMPA, FL 33613

[

wa
B

- ! ’ 02102007 No Chg-LLC CRZE083 (11/05)
DO NOT. WR'TE IN TH lS SPAC E 4. FEI Number Apptiad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired a ?g' ggq\ﬁs:;ﬁ""al
6. Namo and Address of Current Reglstmd Agent _ o Y M' o o, e .
TULLO, ANDREA T ESQ. '
4301 ANCHOR PLAZA PARKWAY, STE. 300 DO NOT WRITE

TAMPA, FL 33634 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure typed ar printed nama of regislared agent and tile if appicanle. (NQTE: Registared Agani aignature requirad wnen reinslating} DATE
NEST33

Filing Fee Is $50.00 LILIEIDQ 06>13 2

Duc by May 1, 2007 3/14/07-50063-013 50,00
9. MANAGING MEMBERS/MANAGERS . . .
TLE MGRM . T
NAME DIEGO-WRIGHT, MARIANNE B M.D.

SIREET ADDRESS | P.O. BOX 48976
CITY-ST-21P TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-sT1-21P

TIILE L ‘ . .‘.; :-
NAME

SIREET ADDRESS | - C - - - ; m., :‘: b
-S1.27 DO NOT WRITE 8

et oy

IN THIS SPACE = ? .

NAME
STREET ADDRESS ~ i.*e
CITY-5T-20P ‘ x

TILE
NAME | ] ’ :
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
ciry-s1-p ) ;

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the |ntormat|on
indicated on this report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execuls Lhis report as raquirgd by Chapiar 608, Florida Statutes.

FE-7f-g
SIGNATURE: ‘/‘04’\/ Marianne 8. D:eaoJLUnth—mD 2PY /o= Gg

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING HEMBER OR AUTHDRIZED REPRESEN'I'A Date Daytima Phora #

Secretary of State




