- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' ' FILED

DOCUMENT # L06000011983 Apr 16,2007 08:00 A
1. Entty Namo. Secretary of State
TCDD K. ROSENTHAL, M.D,, LLC
Principal Place of Businoss Malling Addrass
B004 NORTH ARMENIA 8004 NORTH ARMENIA
TAMPA FL 33504 TAMPA FL 33604
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apt #. olc. Suite, Apl #, elc 15t MOORE CR2E083 (10/06)
City & State City & Slalo ] 4. FEl Number Applied For
' \ Nol Applicablo
Zi Count Zi C iti
i ouniry P ountry 5. Certificale of Stalus Dasired (] 55'00 Add'lm"al
- Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
HALL, W. CRAIG _
1 Slreel Address |P.O. Box Number is Not Acceplable
4830 W. KENNEDY BLVD. ‘ )
SUITE 750
TAMPA FL 33609
City FL Zip Code
8. The above named enlily submils this slaloment for the purpose of changing its rogistorod ofiico or registored agent, or beth, in the Slale of Florida, | am familiar wilh, and accoept
tho obligations ol registered agent.
SIGNATURE
Signalura, typed or prinled name of regrslerada agenl and ulke £ applcable (NOIE: Regwilared Agenl signalure required whan reinatatng) DATE
oy, .
FILE NOW!il FEE |s $50.00 20T IgR0:
(4, 2407 - 20127024 50, a i
= F Dua By May 1 2007 -
9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS/CHANGES
e MGR [ Detete e [Cchange [ Addilion
NAML ROSENTHAL, TODD K NAME
SIRFCI ADDRESS | 8004 NORTH ARMENIA SIALCT ADDRESS
ClIY-S1-21P TAMPA FL 33604 CIY-51- 719
MliE; MGR [ oeiele e [ change [ Additon
NAME ROSENTHAL, DEBRA F ) NAME
STREET ADDRESS | BO04 NORTH ARMENIA STRELT ADDRESS
CIY-SI-0F | TAMPA FL 33604 CITY-ST-2P
mr [ pelete g [ Change  [_] Addtien
NAML - - . . U BRVTYY -
SYREET ADDRESS STRFET ADDRESS
CIIY-ST-2IP CITY-SI-2IP
nti 171 Delete (1IN [ Change [ Acdition
NAMI NAML
SIMET ADDHFSS SINITT ADDRESS
CHY-S1-71P CHY-S1-21P
T O petete it [ Change  [Z] Actdition
NAME NAME
STRET.T ADDRESS SIRLET ADDRLSS
CITY-ST-2)P CITy-81-2IP
i O celele I [ change ] Addinon
NAMF NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certify that tha information supplied with this filing doos nol qualify for ho oxemptions contained in Section 139, Florida Statutes. ! furthor cerlify hat the information
indicated on this report is true and accuralo and lhat my signalure shall have tho sama loga! offect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or truslees empowoered to cxecule this roporl as raquired by Chaptor 608, Florida Stalules
: —
SIGNATURE: >lo 933-9/3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phone X




