FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #L03000028245 T o, 01-27-2006 90075 001 ***110.00

1. Entity Name
SEDANOS INSTITUTIONAL RX LLC.

Principal Place of Business Mailing Address 3 0 n 0 U 1 1 4 .

3900 79TH AVENUE 3900 79TH AVENUE

SUITE 216 SUITE 216
OO
01172006 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PR Frniod For
14-1892397 Not Applicable
$5.00 Acditionat

5. Certificate of Status Desired (] Fee Required

&. Name and Address of Current Ragistered Agent

DEZ-FRAGA, P.A.
2100 SALZEDG STREET. SUITE 330 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its regisiered offica or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tiite  applicable {NQTE: Registered Agen) signature required whan reingtating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME GUERRA, ARMANDOG J

STREES ADORESS | 3900 NW T9TH AVENUE, SUITE 608
CITY-57-2P MIAMI, FL 33106

TITLE MGR

NAME CUERVD, LEQ

STREET ADDRESS | 3900 NW 79TH AVENUE, SUITE 608
CiTY-ST-2IP MIAMI, FL 33106

THLE MGR. _ . . o
NAME MORA, JUAN

STREET ADDAESS | 3900 NW 79TH AVENUE, SUITE 608
ot | MAMI, FL 33108 DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CnY-s1-2°

HILE

NAME

STREET ADDAESS
SITy-S1-2IP

1t. t hereby certify that the informaticn si
indicated on this report is true and a
limited kiability company or the raceife

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e and that my signature shall have the same lagal effect as it made under cath; that | am a managing member ar manager of the
r trustee perpowvered 10 exacute this report as raquired by Chapter 608, Florida Satutes.

SIGNATURE: ' L

SIGNATURE AND TYPED OR PRINTED NAME OF #m]?ilmw-szn. OR AUTHORIZED REPRESENTATIVE r Daytme Phone #

/



