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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000071341
DOLGIN DONNELLY DAVIS VINCENT LIMITED LIABILITY
COMPANY

ecretary of State

04-04-2008 90133 015 ***138.75
(04-28-2008 90036 001 ***138.75

Principal Place of Business

4714 N. ARMENIA AVENUE, STE. 200
TAMPA, FL 33603

Mailing Address

4714 N. ARMENIA AVENUE, STE. 200
TAMPA, FL 33603

50029739

LG

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

Suite, Apt. #, etc. ite, Apt. #, efc.

Lile, APt #. el Suite, Apt. 4. ete 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
89 -360787Y Hat Apphicable
Zip Country Zip Country . . $5.00 additional
5. Cerlificate of Status Desired a Fee Required
B. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

DOLGIN, SANFORD R MD
4714 N. ARMENIA AVENUE, STE. 200
TAMPA, FL 33603

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

City

FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printad neme of registered agem and tite f applicable.

(NOTE: Registetad Agam signahsa requrad when remnxtating}

DATE

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

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TLE O change  [J Addition
HAME DOLGIN, SANFORD R MD NAME
STREET ADDRESS. | 4714 N. ARMENIA AVENUE, STE. 200 STREET ADORESS
CiTY-5T-2P TAMPA, FL 33603 CiTY-ST-71P
TLE MGRM O Delete TWLE [ change [ Addition
NAME DONNELLY, KEVIN MD NAME
STREET ADDRESS | 4714 N. ARMENIA AVENUE, STE. 200 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33603 CITY-S1-2P
HIE MGRM [ Detete TME Clchange [ Addition
NAME DAVIS, DEAN MD NAME
STREET ADDRESS | 4714 N. ARMENIA AVENUE, STE. 200 STREET ADDRESS
. OTY-S5T-ZP | TAMPA, FL.33603 e e CITY.ST- 2P
TITLE MGRM 3 Delete me Clchange [ Addition
NAME VINCENT, DANIEL MD NAME
STREET ADDRESS | 4714 N. ARMENIA AVENUE, STE. 200 STREEY ADDRESS
cv-s-Z2P | TAMPA, FL 33603 CiTy-57-2P
TME ] Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2P
TmeE [ pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CTY-5T-2P

11. | hereby cerilfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature sha i :-- lhe same legal effect as if made under oath; thal | am a managing mamber or manager of the

/

Y

Chapter 608, Florida Statutes.

7R -577%

limited liability company or IW_ZW B
SIGNATURE: ___ =
BIGHNATURE Ay

AND TYPED OR PRINTED NAME OF

Z.

eport a
lr

4/a «//ie (3/3)

EMBER

Czyume Prane ¢




