2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

04- ”8

FILE

DOCUMENT # 104000020874

1. Entity

GEOFFREY N. JAMES M.D. & JASON S. JAMES M.D,, LLC

122
LA ul

Principal Place ol Business

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

Mailing Addrass

3225 AVIATION AVE,, SUITE 500
MIAMI, FL 33133-4781

sTATE
;\ED%%\TARYEE FFLORVDA
1

005 90049 001 *3,150.00
L04000020874

s v UGG
1300 S v, BHW e .
-Sulte. Apl. ¥, e!.c. Suita, Apt, ¥, elc. 04202005 Chg-LLC CR2E083 (1N03)
St 120
City & Stale City & State 4. FE) Number Applhed For
rmami EL 54 - 2124332 Not Applicabla
Zp i Country Zn Country $5.00 Additional
021 u.s. A 5. Certificate of Status Desired a Fae Recuired
i 8. Name and A of Current Rag { Agent 7. Name snd Address of New Rogistered Agent
Name
YELEN, MITCHELL A -
3225 AVIATION AVE., SUITE 500 Suee! Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City FL I Zip Coda

8. The above namad entlty submilg thig statement for the purpose of changing ita registered office or registered ager), or both, in the State ¢f Florida. 1am farmiliar with, and accept
the abligations ¢f regisiered agent,

SIGNATURE —— ' i
Spnatue, typed o prinfad name of regiziersd ag 1 #0d SHE i 4D Db ADN. {NOTE: Ragistidnd Agand GIGRaL/ Tecaited whint reneidling) Bale
Fillng Foe Is $50.00 Make check payable to
May 1, 2003 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me O pelets e Presigent O erange  DRdation
HAME NAME Boperd POyctt 1/
STREET ADDRESS SRETAORESS | §AS 5§ s g7 COUV+ += Zicf
CITY-5T- 7P CTY-ST- 2P mian 1FL 33T
TIE ] Deteta nne Dchange [ agcition
NAME NAVE
STNEET ADDAESS STREET AGDRESS
CiTY-ST- 1P CIve-3- TP
HIE [ Detets TILE CIchage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY. $1-27
e [ Delste me Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST- P CY-53- 2P
1MLE O Detete TME O cange [ addition
HAME N .
STREET ADORESS STREET ACURESS
CITY-51-2P oY ST 27
TILE O Dedete TMLE [ change [T Addiion
NAME NAME
STREET ADDYESS STREET ADCRESS
iy $1-9 ciI-s1-1°

11. 1 hereby cenity that the information suppliec with this filing does not quzlity for the exemption slated in Section 119.07(3)(i), Florida Statuies. 1 further carufy that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if mace unger oath; thal | am a managing member or manage: of the
limited liabllity company or the receiver or trustae empowerad to executs this report as required by Chapter 608, Flarida Statutes.

Matesotr A Relo othashs Bo5” 55555

SIGNATURE:
SXMATURE AND TYPED OR PRINTED NAME OF S3THING MANAGING Datime Passs #

Mitchedl B yoton |




