FILED

)
2005 LIMITED LIABILITY COMPANY Apr 29t, 2005 fSS:?Ot am
DOCUMENT # L03000036333 ' 04-29-2005 90029 006 ****50.00
1. Entity Nama
MED INVESTMENTS, LLC
PR W W W v e ww
Principal Place of Business Mailing Address
4535 PONCE DE LEQN BLVD. 4535 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, atc. Suite, Apt. #, atc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-0710830 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Daesired O $5.00 Additional
Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Hegistered Agent
Name
PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A, Streat Address {P.0. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 850
CORAL GABLES, FL 33134
City FL J Zip Cada
8. The above named entity submils this statemaent tor the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registerect agent and iitie if eppiicable. {NCTE: Ragistared Agent signature required when reingialing) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 3 Delete TILE [JChangs [ Addition
NAME HERNANDEZ, HARVEY HAME
STREET ADDRESS | 4535 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2¢ CORAL GABLES, FL 33146 CITY-ST-2P
TME O Deiete Tme O Crange [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-5T-7IP
TITLE [ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 7P Ciy-51-7P
TITLE [ pelete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TLE O Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
11. | hereby certify that the information supptied with this filing does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gMytura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company o the receiver or Liystee e to execute this repog as+equired by Chapter 608, Florida Statutes.
> A/W/f/ A /Z /f Boy” 70 -05/5
SIGNATURE: Y SRy .
BIGNATURE ?’WPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, 0‘ AUTHORIZED REFRESENTATIVE Daytima Phone ¢




