2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120773

1. Entity Name

DEEPA M. MAKHIJANI, M.D., PL

Principal Place of Business Mailing Address

2015 GOLF MANOR BOULEVARD 2015 GOLF MANOR BOULEVARD
VALRICO, FL 33594 LS VALRICO, FL 33594 US

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 18, 2007 8:00 am
Secretary of State

06-18-2007 90197 009 ****50.00

6005197

R

068132007  Chg-tLC

CR2E083 {12/06)

City & State City & State 4. FEI Number s d Applied For
2 D - 8355724 Not Applicable
Zi Countr Zi Countr . iti
P Y P e 5, Cerlilicate of Status Desired O $5.00 Additional
Fea Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, JUDITH §
669A WEST LUMSDEN ROAD
BRANDON, FL 33511

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signanxe, typec or prited name of ragislered agent and title i appbicabla.

{NOTE: Ragistered Agent signature réqured when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE ﬂ& PE O Delele me [ Change [ Addition
NAME DECPA MAKHITANLT NAME

STREET ADanss 200 i -1 F M 4% N DR B f Ud STREET ADDRESS

orv-stze | Sy {LgRi O FL 33596 GITY-51-2

TILE [ Deleta TI7LE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TIMLE O Change  [J Addition
NAME NAME

STREET ADDRESS SIREET AUDAESS

CITY-S1-2P GITY-ST-2P

TME [ Delete e [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-2P CITY-§7-2IP

TITLE [ Dekete TITLE O Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CrTy-ST-2P CITY-ST-2P

TE {7 elete TME [ Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on 1his report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:(NMA 1yan|

sIle (g1 egu-k4sdk

81GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REFRESENTATIVE Date

Paylime Fhone #




