2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT #L07000051735

1. Entity Name —

SOUTH TAMPA PLASTIC SURGERY, PLLC

Secretary of State

02-20-2008 90025 011 ***138.75

Principal Place of Business Mailing Address

929 EAST BLOOGMINGDALE AVENUE

929 EAST BLOGMINGDALE AVENUE

B

BRANDON, FL 33511 US BRANDON, FL 33511 IS
e 10 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E(S3 (12/06)
City & State City & State 4 FE! ;{:JJabef 0156539 Applied For
- Not Applicable
Zip Country e Country 5. Cenificate of Status Desired ] sese'ggq l‘;f:dnb“a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

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

Name

Street Address {P.O. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titke if applicable.

(NOTE: Regsstared Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e ) 1 Deete T MGR Ol Change [ Addition
NAME NAME Tack A DAVIBSON DBS MO

STREET ADDRESS STREETADDAESS | 4241 E- BloomiNODALE ALENYUE

CITY-5T-2P CITy-51-2p Branpown, Fi. 33511

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SY-7IP

TMLE {1 Delete TTLE [ change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p I GiTY-ST-ZIP

TImE [ Delete MLE Ol change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2P CITY-ST-2IP

TWLE [ petete TME [ change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2IP

me [ Delete ME O Ctange [ Addition
RAME NAME.

STREET ADDAZSS STREET ADDRESS

CITY-5T- 7 CITY-SF-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under gath; that | am a managing member or manager of the

(§13)57/ 15/

SIGNATUNBME:

TURE AND TYPED OR PRINTED NAME OF

- 11-08

, OR AUT

'ATIVE

Daytime Phone #




