/

\, FILED

" 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000092616 04-24-2006 90061 018 ****50.00
1. Entity Name
TANYA ZIADIE, M.D., LLC
Pringipal Place of Business Mailing Address , . Q““v‘) LA
3400 QCEAN BEACH BLVD 3400 OCEAN BEACH BLVD T
UNIT 310 UNIT 310 : ;.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 B .
o v s [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-LLC CR2E083 (11/05)
City & State 3 City & State 4. FEI Number Applied For
L ;' ,(o et 1?3 ?2‘{2- Not Applicable
Ziph _Courllr'y : Zp Country 5. Certificate of Status Desired O ?i'ggqﬁdr:;uona'
6. Name and Addrbss of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZIADIE, TANYA o
3400 OCEAN BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 310 w '

i

COCOA BEACH, FL 32831

v

City FL ] Zip Code

8. The above named entity submi(s)'ghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
* Ihe obligations of registered agerit

-

SIGNATURE L
Signalwre, typed or prynied famé of regislered agen and titke if apolicabie (NOTE: Regrsiered Agen! signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delets TITLE [T Change [ Addition
NAME ZIADIE, TANYA NAME
STREET ADDRESS | 3400 OCEAN BEACH BLVD UNIT 310 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL 32931 CITY-ST-2P
TITLE {7 Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE O pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME U pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indi i i at my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & [op

£
SIGNATURE AND TYPED OR PRINTED n# Y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE | " Dawe Daytime Phona #

17



