r— -— — - =

 T9-28-2005 90049 001 *3,150.00
2005 LIMITED LIABILITY COMPANY F\LED 08

ANNUAL REPORT

g M\ (X2

DOCUMENT # L04000020830 97015 HAY
1. Entity Name MD. LLC _Y oF S‘ATEA
ROBERT E. BOYETT MD, &EE%E pf\SSEE' FLORID

Principal Place ol Business

3225 AATION AVE., SUITE 500
MIAM, FL 33733-47401

Maiiing Address

3225 AVIATION AVE., SUITE 500
MIAML FL 33133-4741

JUUYU20 Y

IO R R A

2. Principal Placa of Business 3. Mailing Addrass
BASE swi- BITh Ct. -
Suita, Apt. #, olc. Suils, Apt. ¥, elc.
04202005  Chg-LLC CR2E083 (1003
§YC 214 o i
City & State City & State 4. FEI Number Applied For
puamy F L SH- 2 viga sz, Not Applicabla
Zip Couniry Zp Gountry " $5.00 Additiona)
3B v U.s. B. 5. Certificats of Status Desired [} Feo Roguired
8. Name and Address of Current Regiatered Agent 7. Name and Add of Now Reglistered Agent
Nama
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Addresa (P.O. Box Number is Not Acceptable}
MIAMI, FL 331334741
City FL ] 2ip Code

8. The above named entity submits this statement fo7 the purpase of changing ils reglstered
the obligations of registered agent,

SIGNATURE

office or reglstered agent. or both. in the State of Florida. | am famillar with, and accepl

Soratire. tyoud & prriad name of reg-sar s AQEN 01 176 i ADPRCEDIe.

(NOTE: Angiktprgd ADEN: LIGRARTS 7RGk S whah rinelang)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiLE O Deiete Tme PYCS id crrt Clohnge  X¥addiion
HAME HAKE Roker + Boveth nab
STREET ADDRESS STREETADORESS | vy iz S5 -0t - 37T €AV =+ 214
ooy Si-27 oS | amami FI 3317
TLE O Deiste TITLE [J Charge [ Addition
HAME NHAME
STREET ADDRESS STREET ADGRESS
onr-si-? CY-Si-I°
e O betez TE Dchangs [ Axdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
cy-S1-2p SIry-St-2P
e 3 Ceters Tite O Change (7] Addision
NAME HAME
SFREET ADDAESS STREET ADDRESS
cmy-$1-2p Y. §7- 2P
TIE [ Detes me Ochnge [ Addiion
NAVE RAME
STREET ADORESS STREET ADORESS
Qary-st-op CIFY-S5- TP
TLE O Delete Time Ochnge [T Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
Y -SI-2p CRY-ST- 70

13, | herepy cerify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this répon is irva and accurate and thal my signatyre shall have tha same fegal effect as it made under cath; that | am a managing member o manager of the
limited Yability company or the receiver or iusiees empowered to exacuta this report as required by Chapter 608, Florida Statures,

SIGNATURE: _N_dM A Vd

otlichs  Fos-ESE-550vL

TURE AND TYPED OR PRINTED NAME OF BIGNING

. OR

REPREBENTATIVE Daytim Prone

Mitewert B Ycion




