2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020855 Secretary of State
1. Eniily Name '
LETTY M. VILLA MD, LLC
Principal Piace of Business Mailing Addrass
1150 CAMPO SANO AVE - 3225 AVIATION AVE
SUITE 420 SUITE 500
CORAL GABLES, FL 33140 MIAML, FL 33133-4741 )
e O G KU MIA WM

Suite, Apt. ¥, elc, ’ Suite, Apt. #, aiC. 04242007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

) 54-2128332 Nct Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired 0 gg.gguﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Streat Address {P.0. Box Number is Not Acceptable)
MIAMI, FLL 33133-4741
City ' FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing «ts registered office or registered agent, or poth, in the State of Florida. | am familiar with, and acgept
the obiigations of registered agent.

SIGNATURE .
Signatura, typad of printed name of regisiered agent and e If epphcable {NOTE: Ragistorad Agent signaturs required when reinstaing) DATE

Filing Fee Is $50.00 *  Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tme MGMR 3 Detete TLE ] Crange [ Addition
NAME BOYETT, ROBERT MD NAME ’
STREETADDRESS | 8955 SW 87 COURT, #214 STREET ADDRESS ORI s o7
Clvsvp | MIAMI FL 33176 oSt N A EA7~EN030-00F A0, 0]
1LE [ Delate . TITLE [7Ichange [ Addilion
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-5T.2IP . CiTY-ST-2IP -
TILE . 1 pelete. TILE [ change [ Adcition
HAME . HAME
SIREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TINLE . O Delete TMLE [Cl change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2P . ]
TITLE [ oelete TITLE . [ Change [0 Acdinan
NAME NAME
STREET AODRESS . ' STREET ADDRESS
CIFY-ST-2P . CITY-51- 71 ]
TITLE [ pelete TILE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2P CITY-§1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thai my signature shall have tha same legal effect as if made under oath: that | em a managing member or manager of the
limited Lability company or tha recaiver or lruslee empowered to exacute this Zport as required by Chapter 608, Florida Stalutes.

SIGNATURE: W g Mm E.Boyert, MD - April 25,2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, %AGEN, OR AUTHORIZED REPRESENTATIVE Dale DOayume Phona &




