FILED

Jul 18, 2008 8:00 am

: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000003346

1. Entity Name
MILLENNIUM HEALTH NETWORK, LLC

07-18-2008 90051 005 ***138.75

Principal Place of Business Mailing Address 5 0008 583

2050 N.E. 163 ST 4831 NW 99 CT

MORTH MIAM! BEACH, FL 33162 MIAMI, FL 33178
07082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YRR Fered For
01-0603940 Nel Applicable

- : $5.00 additional
5. Certificate of Status Dasired ] Feo Required

6. Name and Address of Currant Registerad Agent

ASONE tGasT DO NOT WRITE
;:NORTl-i MlAMiBEACH,EL: 33162 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihs obligations of registered agent.

o ——

SIGNATURE

Signaiure, iyped or printed name of registered agent and til¢ if appicabls. {NOTE: Registarec Agent signature required whan reingiating) DATE

.
s

G s asiETy $387S \joTICE AT RECENED

9.- MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME RANCATI, ALBERTO

STREET ADDRESS | FIGUEROA ALCORTA 3029, 4TH FLOOR (1425)
CITy-ST-2IP CAPITAL FEDERAL.,

TLE MGRM

NAME MARIN, FERNANDOQ

STREET ADDRESS | FIGUEROA ALCORTA 3029, 4TH FLOOR (1425)
CITY-51- 4P CAPITAL FEDERAL,

TITLE MGRM

NAME GASIBAYLE, NICOLAS

TADCRESS | FIGUEROA ALCORTA 3029 4TH FL
f:lT:;'E-EST-HP CAPITAL FEDERAL, Do NOT WR'TE
e IN THIS SPACE

STREET ADORESS
CITY-ST-21P

SwaiE

NAME

IREET ADORESS
CIrY-55-2

TITLE

NAME

STREET ADDRESS
CiTY-ST-21

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is trus and accurate and that my signature shalf have the same legal effect as il made under path; that 1 am g managing member or manager of tha
limited liabitity company or the raceiv e empowered [0 exaecute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: %ﬁﬁeﬂw gﬁ*%%' ViBes. 77-—57/06’

SIGNATURE A}MD OR PRINTED NAME SIGNING MANAGING MEMBER. OR AUTHORIZ’ED REPRESENTATIVE Cate Daytime Phone #




