2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCJ.:IME«NT # L02000028037
1. Entltyl\r‘

COSTA RICA MEDIREP, L.L.C.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90037 Q16 ****50.00

Principal Place of Business

48 EAST FLAGLER ST., PH-105
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

48 EAST FLAGLER ST., PH-105

24053633

2. Principal Place of Business 3. Mailing Address

I

Uil

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER ST., PH-104
MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of requstered ageni and tile if applicable. {NOTE: Registered Agent signature reéquued when ranstating) DATE
i Ty L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM I Delete TILE [0 change  [J Addition
NAME WASERSTEIN, ISAAC NAME
STREET ADDRESS {48 E FLAGLER ST., #1041 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
THE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-21P
TALE 1 Delete TILE [ cChange [ Addition
NAME NAME ) o . o
STREET ADBRESS STBEET ADDRESS
CIFY-ST-71P CiTY-ST-ZIP
TITLE {73 Dslete TimE ] Change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TiTLE [ petete TITLE ‘O Change T Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TME 1 Delete THTLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

_§T-71 ATY-5T-7iP
CIFY-ST-ZiP A CITY-5T-7

11. | hereby certify that the infganation supplied with tafs filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is #rup and accurate and fhat
timited liahility company &r tfe regei

SIGNATURE:

ignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

PRINTED NAME OF SIGNTNG MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SUAS

yiime Phona #




