2005 LIMITED LIABILITY COMPANY 04-28-2005 90049 (01 *3150.00
ANNUAL REPORT

DOCUMENT # L04000020908

1. Entity Name
POULIOT & COE MD, LLC

T OF STAIE
CPRPORATIONS

O0SMAY -9 AH g: |3

. rile
SEURETARY
Ivision ne g

Princival Place of Business Maiiling Address 3 uu u qn Lt
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI FL 33133-4747 MIAMI, FL 33133-4741
) "
, N ;
2. Principal Place of Business 3. Mailing Address q , i
2405 B commexcxal Blivdld _
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04212005 Chg-LLC CR2E083 {10/03)
City & Siate City & Statg 4. FEl NMumber Appllea For
Laud - Py g Sea, F L 54 - 21249332 Nat Appiicable
Zip County Tp Country " . 5.00 Additional
338110 s B 5. Certificate of Status Desired [ I§uc Huqulmdmm
6. Nama and Addross of Current Reglistered Agent 7. Name and Add; of Naw Rag! g Agant

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 . Sireet Agdress (P.Q. Box Number is Not Acceptable)
MIAMI, FL 331334741

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered egent, or both. in the Stata of Florida. | am ‘amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Siphidiv'y, typed of HRnted Nama of reg 556080 AQ8n Bnd N8k if ADpACAD!S. {NOTE: Rugeatenad AQT HONALIS (SQUISST whii Fend IRIng) DATE

Filing Fee is $50.00 Make check payabie to

Dueo May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
Tme O ceiee ung Vs 1dent O Change KMdn'm
s g zobea Rowett Mo
SIREET ADDRESS srsaos | Qs S 371 COUrt, H 2
Y- 5T 2P oifY-S1-0P ot (FL 33M7 K
f){13 ] peista TTLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P TY- 5120
meE [ Detete Mie DOclange  [J Adgaitian
NAME NAME
SIREET ADDRESS STREET ADERESS
CITY-SI-21p cIY-ST-2P
E 3 Delete e : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 20 eiv-st-2p
Inie [ Deteta TTE Ccrage [ Agdition
NAME NARE
STREET ADDRESS STREET ADERESS
Civ-51-20 . oiy-5T.37
TILE O pelste e [ crange [ Addition
HAVE . NAME
SIREET ADGRESS STREET ADDRESS
Cry-sT-n9 CITY-S5-2P

11, | hereby ceriify thal the information suppled with this filing does not qualify for the exemption stated in Sactlon 119.07(3)(i), Floricta Statutes. | further certity that the irformation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under ath; that | am & managing member o manager of the
limited liability company or the receiver or nustee empowered to execute this report as raquired by Chapler 608, Florica Statutas,

sueumuﬂgg:uﬂi_@hﬂ_é;ﬂb ogJisot  BaSESE-SEUL

TURE AND TYPED OR PRINTED MAME OF SIGNING MAK J REPRESENTATIVE Oate Oaytime Prona #

Mitcell B Veten




