2006 LIMITED LIABILITY COMPANY oo

ANNUAL REPORT .

FILED

DOCUMENT # L05000065198

06-26-2006 90272 042 ****50.00

1. Entity Name
JOSEPH F,. DIACO, M.D, LLC

JUYLLOY

Principal Place of Business Mailing Addrass

4700 N. HABANA AVE. 4700 N. HABANA AVE.

SUITE 602 SUITE 602

TAMPA, FL 33674 S TAMPA, FL 33614 LS

T S K ES A E TN
Suita, Apt. 4, etc. Suita, AL 4, etc. 06222006  Chg-LLC CR2EDB3 (11/05)
ity & 5a0 Gy & 5w - FEI Number Apphod For

- rfb 0’&07&'/5 Not Applicable

oo Country Ze Country 8. Certiicate of Stawss Dasisd  [J &5‘ &ﬂw

8. m:mmdwwm

7. Nzme and Address of New Roegistered Agemt

DIACO, STEFHEN C
101 E. KENNEDY BLVD.
SUITE 2175

TAMPA, FL 33602

L

- -Neme._ . _

Streel Address (PO, Bax Numbar is Not Acceptable)

City

FL I Zip Code

4. The above named entity submuaa (N8 statement for the purpose of changing ita ragisiered oftice or ragistared agenl, or bolh, in the Stata of Florida. | &m famiiar with, ang eccept

tha obligations of mgisiared agem.

SIGNATURE .

Eomaure. ped o7 o of reg won) ancl ¥ ¢ TOTE: Paguasied AQEnt SIORLIFS e wed Whan mnetsing) DATE
Fillng Fee Is $30.00 Make check payabis to
Due by mber 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TmLE MGRM ) betate TRE J 5¢p|~F Crangs [ Addition
NAME DIACO, JOSEPH F RAME [
g \ ﬂ o ) .
STHGET ADORESS | 4700 N. HABANA AVE., SUITE 602 STREET ADGRESS D Habana Avt . Suite Hoo
CiTY-ST-2p TAMPA, FL 33814 ar-41-1e _','Pﬂ F t. 2R3y
e O Dexn VRE O Change [ Adition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2P CITY-S51-2P
TME O pee e Octang [ Acdition
NAME MAME
STRAEET ADORESS STREFT ADCAESS
CiTY-ST-2P oY 5128
TME O patew TRE O Crene [ Acdition
KAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2p orY-51-2p
TmE [ peien e [lCrange [ Addition
NAME NANE
STREET ADCRESS STREEY ADDRESS
OITY-ST. 2P o g1z K
TTLE (] TnE ‘O cmnge T assision
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 1P Y- 51-2%

11, ! haraby certily 1hat tha information supgliad with this fiing does not quality lor the exemptions conteined In Chaptsr 119, Florida Stalutas. | further cerilfy that the infoemation
indicated on this report is rue and accurate and that my signature shall have the same iegal eftect as f made under oath; that | am & managing member or manager of the
limizad llability comparry of the raceiver of trustée empowsarad 1o axecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ’

\z/ G2 )

onnil’u?unuﬁum

4/23/00¢

517-874 36

17

Jul 10, 2006 8:00 am
Secretary of State



