FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
"R« . 9 .
ANNUAL REPORT {AR] “  Secretary of State
DOCUMENT # L01000006826 B
1. Enlity Narma 04-16-2004 90408 001 ***150.00
GOTARDO A RODRIGUES, M.D., LL.C.
Principal Place of Business Mailing Address .
1321 NW 14 STREET #401A 1321 NW 14 STREET #401A 340049b“
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address Im m wn m |ﬁ |MM WM| m mﬂ mmuw
Suite, Apt. ¥, elc. - Suite, AL #, etc. MOORE CR2E083 (11/03)
City & Stae City & Stale 4. FEI Number Applied For
55'1 101583 Not Applicable
Zp Country Zip Country it ‘ $5.00 additional
5. Cerlificate of Status Desired (] Fao Recuired
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - N - I Name . . i N e im et et e
MAVM Y ATLIAS
e — ~—— - |- Street Adgress (P.O, Box Numpber is Not Acceptablg)—- - g=~ _ - — -—
eSS MV VI AT il & /12724
M AN,
Ci Zj
Yo M e FLJ TS 2.<
8. The above n i its thi for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of regis| .
SIGNATURE == Z [ — = 7" ﬁ/a% LL
swn,qp.(ummn-mmm / J OAE /S /
T rd /
FiF 3
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS J CHANGES
TME MGRM ] petete TME CJChange  [] Addition
NAME RODRIGUES, GOTARDO A NAME
STREET ADDRESS | 586 NE 16TH ST APT 270 STREET ADORESS
CiTY-ST-2IP MIAMI FL 33132 CITy-s1- 1P
TITLE 03 oelete TIE - 3 Change [ Addition
RAME NAME
STREET ADORESS STREFT ADORESS
Camy-51-2P coy-57-7P
e O oelere TILE Olchence [ Addition
— RAME - | t—— - —— e Lo m— e e - CONAME - | —— P e e 1 n o —— —— e maw—— s -
STREET ADDRY STREET ADDRESS
CRCSTIR ] city-st-z¢
TME 1 Deiete TmE [J Change  [hAcdition
NANE NAME .
STREET ADDRESS . STREET ADORESS
CIvy-St-2 - _ Cy-S1- 27
THTLE ] Delete Lt (O change  [J Addflion
NAME NAME
STREEY ABDRESS STREET ADDRESS.
CITY-S1-2P ty-sT-2P _
TmE £ Delete ME [(Jchenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CiTy-ST-2IP
11, I heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florica Statutes. ! further certify that the information
indicated on this repart is true and aecurate and that my signature shigll have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the recsiver or irusiee this reparn as required by Chapter 608, Florida Statutes.
vd v Mt 3055YS 30/
SIGNATURE: Y [1e/t Bos5Y530/3
SIGNATURE AND TYPED OR PRINYED MAME OF OR AUTHORIZED REPAESENTATIVE. Dats Derytwne Prons #




