FILED

* 2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 104000020834 ' ST, 04-28-2005 90049 001 *3,150.00

1. Entity

LILLIAM SANABRIA MD, FACOG, LLC

Principal Place of Businass Malling Addrass JUUUIO&LL
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 '
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
T g — RO
BABH S wd BT couyt
Suite, Apl. #, alc. Suite, Apt. #, eic. 04202008 K
S¥e . 210 Chg-LLC CA2E083 (10/03)
City & Starq Clty & State 4. FEI Number Applied For
gy ) Fl S4 - L2232 Not Applicable
Zip Counry de Country 8. Certficale of Siatus Desied [ 99-00 Adaitional
37 U-5.1- Feo Required
8, Name and Address of Current Reglstared Agent 7. Namo and Addrosa of New Reglstered Agont

Name
YELEN, MITCHELL A :
3225 AVIATION AVE., SUITE 500 Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City FL I Zip Codo

8. Tha above named entlty submita this statement for 1he purpose of changing its registerod office of registerad agent, or both, in the State of Florida, | am tamillar with, and accept
the obligations of registered agent,

SIGNATURE
Sigatse, Typed O Sl ndT Of regiilt pd agenk and izle J applkcable. NOTE: Aagueterad AQent Bpnatyre raquined whan raineasng) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depsrtment of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e ] Deiets TIRE MAa &G O Crange (X Addilion
NAME HAME Eowca + Boy(:f‘}‘ MDD
STREET ADDRESS SRETADRESS | BABI Shwe. 87 conrt #H 2y
ory-s1. P SN-SLIP | oy 1 Fl- 3BT
TILE [m TRE T change [ Addition
WAME NAME
STREET ADORESS SIREET ADDRESS
cifY-S1-7p oIty $1- P
L 7 Detata Uil [OChange [ Additioa
NALE NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CTY- ST 2P
it [ Delete THE [ chnge ) addition
NAME HAME
STREET ADCRESS SIREET ADORESS
cIry-51- ¢ oiry. stz
TInE (7 peletz THILE (O Crange [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
cov-s1- 2P ciY-51-2p
e 3 Detete e O cChange  [J Adciion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-st- 27 CITY-51-2P

11, Ihereby cenily that the information suppiied with this filing does net quality for the exemption stated In Section 119,07(3)). Florida Statutes. | further certify ihat the information
indicated on Ihis raport is true and accurate end that my signature shall hava ine same Iegal efiect ag il made under cath; thal § am a managing member or manager of the
lirnited Gability company or the receiver of rustee empowared 1o execuie this report as required by Chapler 608, Florida Statutes.

sianaTure: [ Mte@e® 4. Wl atlaghog 30575555500

GORATURE AND TYPED OR PRINTED RAME OF SIGNIWG MANAGIHG MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Daytime Phone 8

nMitchell B Yeion




CORPORATE DETAIL RECORDRH&GHMENTzowqgQE:OS PM
(104000002083 §3:FL ACTIVE/FL LIM LIAB FLD: 01/08/2004

TOTAL CTONFH=0-070 FEI#: NOT APPLICABLE
NAME : DIAMANTE MANAGEMENT, LLC
PRINCIPAL: COMMERCEBANK TRUST COMPANY CHANGED: 04/29/05
ADDRESS 220 ALHAMBRA CIRCLE, 11TH FLR
CORAL GABLES, FL 33134
RA NAME : CFRA, LLC
RA ADDR : CORPORATE CENTER THREE AT INT'L PLAZA ADDR CHG: 06/28/04
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 US
ANN REP : (2005) A 04/29/05

1. MENU, 3. MGR/MEM

ENTER SELECTION AND CR:



<,

STATE OF.FLORIDA ATTACHM E N%w?g’?\

OFFICE OF THE COMPTROLLER = LA o000 20FY
APPLICATION FOR REFUND

Section 215.26, Florida Statutes, states in part: *Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such
right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State
Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government which
initially collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Secticn 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: EIN or SS#:

Address:

Amount: Date Paid:

Reason for Claim:

Certified true and correct this day of , .

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes.

13 "j
CR2E060(7/03)




