FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020908 g 05-28-2008 90180 001 *2,636.25

1. Entity Name

POULIOT & COE MD, LLC

Principal Place of Business Mailing Address
2658 COMMERCIAL BLVD 3225 AVIATION AVE
LAUDERDALE BY THE SEA, fL 33376 SUITE 500

MIAMI, FL 33133-4747

(T TR

04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR SosTea Eor
54-2129332 Not Applicable

5. Certificate of Status Desired [ Ei-ggq lfi\:’edd“‘f’”a'

§. Name and Address of Current Registered Agent

;(EstE:OMITTl%nEk\bé. SUITE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of ¢hanging its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragisiered agent and title il applicable. {NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOW!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGMR
NAME BOYETT, ROBERT E

STREET ADDRESS | 8955 SW 87 COURT #214
CITy-$1-2IP MIAML, FL 33176

TALE

NAME

STREET ADDRESS
CITY-ST1-2P

e
NAME

rsan DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST7-2P

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADORESS
CHY-ST- 2P

11, [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M 4 &%ﬂﬂ ' 5‘/,7/5/03

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG HANAGII# MEMBER, OR AUTHCRIZED REPRESENTATIVE Dale Daybme Phone &




