2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025325

1.- Entity Name

DAISY DE GANUZA MD LLC B

. Principal Place of Business Mailing Address
16554 DALE MABRY HWY N 16554 DALE MABRY HWY N
TAMPA, Fi. 33618 TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AM
Secretary of State

(G

04242008No Chg-LLC CR2E083 {12/07)
4, FEI Number Applied For
59-3121531 Not Applicable

$5.00 Additional

5. Ceriificate of Siatus Desired ] Fae Required

6. Name and Address of Current Ragistered Agent

DEGANUZA, DAISY MD
16554 DALE MABRY HWY N
TAMPA, FL 33618

DO NOT WRITE |
IN THIS SPA_CE:;.,;

LT
8. The above named g Jty sulbmits this siatement fo) lhe p of cmh)g its registered ofﬂce or reglslered agent, or both, in the State of Florida. 1 am famihar with, and accepl |
the abligations of glstere agenl / g/
SIGNATUHF -

Signgtus pau or priniad nurﬁ of rDﬂIlIHB({IWI and btk llelal% \ (NOTE: Mﬂ’]l signatura required whan rensiating}

FILE NOWII! FEE IJS13(!.75
-After May 1, 2008 Fee wlili be $538.75

/ i_ﬂ_uu_u|utlﬂr444
5/27/083-30050-0104 142,75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME DE GANUZA, DAISY

STREET ADORESS | 16554 DALE MABRY HWY N
CITY-ST-2IP TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREFT ADDRESS
CITY-5T-2IP

DO NOT WRITE. |
INTHIS SPACE. |

1. | hereby certify that the i

lion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certlfy that the information

egai effect as if made under oathy that | am a nlanaging member or manager of the
%gd by Chapter 608 Flonda 1alules / )




