2007 LIMITED I.-iIABI-LITY. commﬁv FILED

ANNUAL’REPORT (&R)- , Mar 16,2007 8:00 am

DOCUMENT # L06000042054 Secretary of State
1. Enlity Name
JACKIE M. TRIPP, M.D., PLC 01-30-2007 90034 013 ****50.00
Pringipal Place of Businoss Mailing Addross
5130 LINTON BLVD. <5:1 30 LINTON BLVD.
D-E1LFIAY BEACH FL 33484 D.E1LRAY BEACH FL 33484 '
us us O KT 0 O LS
2. Principal Placa of Businass - No P.O Box # 3. Mailing Addross
Suite, Apl. #, ctc. Suite, Apl. #, clc. 151 MOORE CRZE083 (10/06)
City & Siale Cily & Slale 4. FEI Numbor ao _ ﬁ.c’la 08 \ :;p:«:: :::;bm
ap Couniry Zp Country 5. Corlificalo of Slatus Dosied [ ,?3‘22,.2?";“‘“3'
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Regl d Agent
i Name
;?;%P I'.IJI\T'I%K!:IEBTVD. ’ Streol Address [P.O. Box Number is Not Acceplable)
-1
DELRAY BEACH FL 33484
City FL I Zip Code

8. The above namad onlity submils this siatement for lhe purpose of changing its registered olfice or regs

the obligations of registered agent. ?r-—- f -
SIGNATURE 3 ACQE M T _L

Sonakuio, tyhed o rrided nams ol fege agot o hrke b 3 {NOTE Ronpsiens Ageol sagraiture: : Fjuwd

in the Stale of Florida. 1 am lamikiar wilh, and accopl

b 23 R00F

hosorEialing) ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i, MGAM () Detere il CJChange [ Addition
NWF TRIPP, JACKIE M AN
SiIHADMESS | 5130 LINTON BLVD., C-1 STRIT 1 ADDNY 55
thy st 2w DELRAY BEACH FL 33484 wre s| /e
Hin O paiete i O change T Addition
AL HAMI
| SINE L ADINESS SIRIFTATIRESS
ey St Gty s1w
i ] Dotete e O change [ Addition
HAMI NAME
SINCLY ADDRESS SHUE | ADINESS
CRY ST P LY a1/ e ..
e O Daie L [ Change [ Addition
NAML NAME
SIY LT ADDRESS SIBH | ADDH $5
=1} U ]I CilY S0
T [ pelere nr [ change [ Acdition
HAME NAMI
SIRLL | ADDRLSS SIHE T ADIRS 8%
CiIY SI.71P Ciy SI
T 1 oelete (13 [Jchange [ Addition
NAMI. NAME
SIFF) ADDRISS SHEETARDR S8
chY SI W CITY ST 2P

11. | hareby cerlify that the inlormation supplied with this filing does not qualily for the exemptions containod in Seclion 118, Fiorida Slatules. | further certify thal the information
indicalod on his roporl is vue and accurals and thal my signaiure shall have lhe same legat eflect as il made under cath; that | am a managing membcer o manager of lhe

limited liability company or the receiver or lusiee empowered ute this report as roquired by Chapler 608, Fierida Statulas.
% ,/"“"‘ i 97/ W b5
SIGNATURE: 2/ A {.8 A7 7%

SKINATURE AND TYPED OR PRINTED NAME OF 5IGMKG TRARAGING MEMBER, MANAGER, OR AUTHOPIZED REFAESENTATIVE [y —




