FILED

- -.2005 LIMITED LIABILITY COMPANY
Mar 07, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L01000006826

1. Eniity Name

GOTARDO A RODRIGUES, M.D., L.L.C.

Secretary of State

03-07-2005 90055 021 ****50.00

Principat Place of Business

1321 NW 14 STREET #401A
MIAMI FL 33125

Mailing Address

1321 NW 14 STREET #401A
MIAMI FL 33125

20018934

I

MR

2 Pringgal Place of Business

I 513 W [F7 sTReeT]

B 3. Maiﬁg; .ﬁiddress

Sw (5T STregr

Suite, Apt. #, etc.

Suite, Apt. ¥ otc.

1st MOCRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
M \ A‘M ' ‘:-L /V\l A‘("l ( FL' 65-1101583 Neot Applicable
' Country Zi Country i : $5.00 aqditional

5. Certificate of Status Desired O
>3/ 3S

v

23135

v S

Fee Required

6. Name and Addrass of Current Fagistered Agent

7. Name and Address of New Registered Agent

ARIAS, MANNY
1321 NW 14 ST, #401A
MIAMI FL 331257,

A

o

e MraNN Y A YAS

Street Address (P.O. Box Number is Not Acceptab, .
55 ST STREET

City

M| &g

FL | 9% ,238

8. The above named entity submits this statement for the purpose of changing its registered office of regist

the obligations of reg%
" SIGNATURE BT

AN D

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped o W‘@ 1agistarad agsnt Bmab\e

(NCTE- Registerad Agant signatura ragured when reinstating)

FILENOW!!

TEtn e e far

9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ oelete TILE [ Change [ Addition
NAME RODRIGUES, GOTARDO A HAME

STREEF ADDRESS | 555 NE 15TH ST APT 270 STREET ADDRESS

ony- ST-2IP MIAMI FL 33132 CiTy-ST-7IP

T7LE [ Detete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-ST-2P

TVILE O pelels TINE [J change [ Addition
NaME T - - - - NAME T - T m /s /= e
STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST- 2P

TILE 1 Dalete THLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21F

TiTLE O Delete g [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-Si-ZIP CITy-S1-2IP

TLE [ oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIy-S1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to ex

SIGNATURE:

this

rt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMNING IIANAGINMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phona #




