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F\LED 04-28-200% 90049 001 *3,150,00
9 L04000020823

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -9 oH \: 2

DOCUMENT # L04000020823 . ¥ p—

1. Entity Name 2 C"'?.ETP‘R\( OTFLGR\DA
{3EL AHASSEE:

CAROL A. MURPHY MD, LLC

Printipal Flace of Businass Malling Address )
3225 AVIATION AVE,, SUITE 500 3225 AVIATION AVE., SUITE 500 30004869
MIAM], FL 33133-4741 MIAMI, FL 331334741
e R R QR A A e
OO ™. Hiatus B :
Suite, Apl. #, eic. Suite, Ap!. #, elc. 04202005 Chg-LLC CR2E0E3 (1V03)
e 210
Clly & State City & Stale 4. _FEi Number Applieg For
Perbmkl Pincg fL 54-2129332 Not Applicable
Zp Country p Country : ; 5.00 Additionat
2302 © U.5 8. 5. Certificate of Status Desired (W] gu nmulmd""“‘
§. Name and Address of Curront Reglstared Agent 7. Neme and Address of Naw Reqlstered Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Suoet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Flovida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Sioratae, tyDed o pranbec] ndims Of FegREi ed agent and Ul f apohcabie. (NOTE. Registwrsd Agant signahars requined when rewnsiating) DATE

Fillng Fee Is $50.00 Make chack payable to

Due May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
E O Detee TmE Presiden Ochange D Addition
NAME NAME Eopcy+ Boyat >
STREET ADDRESS STREETAQDRESS | BB S T COmvy, 8 214
CITY- 5T- 2 cmy-5T-2 fucmt tE L 33
TIE [ pelete me O cmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
arY-ST- 7P cTy-S1-2p
TIRE O peles TITLE Clcrangs [ Addition
HANE AME
STREET ADORESS STREEY AJORESS
an-si-zp oY 8128
e 3 petete TnE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1- 2P Y- ST-DP
TLE O petzte TME Ochange [ Adeition
A HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ony- §i-2P
TINE [ pelee TNE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STRFEF ADDRESS
orY-S1-2P arn-s-

11. 1 hereby cenily that the information supplied with this filing does not qualily for the axempton stated in Section 139.07(3)3), Florlda Statutes, | further certify that the Information
Indicated on this report is true 2nd accurate and that my signature shalt have the same legal effect as it made under cath, that | am a managing member or manager of tho
limited Gability company or the réceiver or rustee empowared (o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _&MM&— ml_;slqs Ser 85E-5500

AND TYPED OR PRINTED NAKE OF SIGNING MANACIRG MEMBER, MANAGTR, OA AUTHORIZED AEPAZSENTATIVE Daytime Prons #

mitonoid B Yoo




