FILED

e e . May 23,
Secretary of State

04-27-2006 90019 022 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000036333

1. Entity Name
' MED INVESTMENTS, LLC

Principal Placo of Businass

1 4535 PONCE DE LEON BLVD,
CORAL GABLES, FL 33146 -,

Mailing Addrass
4535 PONCE DE LEON BiVD.
CORAL GABLES, FL 33146

2006 8:00 am

30008861

I

2. Principal Place of Business A Mailing Address
‘Sute, APL T okC. Sute. Apl. ¥, 8ic.
Suite, Al 8. et to. Apl. 4. st 03082008  Chg-LLC CRZE083 (11/05)
City & Siata City & Sato %, FEI Numbor Applisd For
20-0710830 Not Applicable
ip Couniry Jp Country ; $5.00 aaional
8. Certificate of Stalus Desired O -od
6. Name and Address of Current Reglstored Agent 7. Name end Address of Naw Reglaterod Agent
. Name
PADRON, CARLOSE ! ™
VILA, PADRON & DIAZ, P_A. Strest Address (P.Q. Box Number is Not Acceptable)
2 AL HAMBRA PLAZA, STE. 850
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above named entity submits this statemant for Iha purpose ol changing its registered affice or registered agent, or both, in the State of Florida, | am famiiar with, and accept
tha obligations of registered sgont.
SIGNATURE
Syrmiarw, typed or printed herme of regh gent and e ¥ {MOTE: AQert BOrLIY Ui DATE
Flling Fes Is $50.00 Make chack payable to
Duse by May 1, 2006 Florida Department of State
B, MANAGING MEMBERS/MANAGERS .~ 10. ADODITIONS/CHANGES T T
e MGR e e MGTS T Adion
navg HERNANDEZ, HARVEY ne Hanueyd HELEDE 2 ]
STREET ADORESS | 4535 PONCE DE LEON BOULEVARD smeenooeess [ L{ €3, Ponel ol Leovd 2 ue
OY-SLTP | CORAL GABLES, FL 33148 cITY.5T.2P Gy A Y 14 ¢ yi
e : O teien me ﬁ Doup  [Sdiicn
NAME WAME Su2une "// 1L /
STREET ADCRESS STeETADDRESS | Sf T Y é(‘, Ccou UA’c
on-s1. avsize | (grnf a"ét 33)exe
Tme O oo mE O Crange ] Adition
NAME HAME
STREET ADDRESS STREET ADOFESS
CiTY-ST-21P Crv-51-2P
me 1 pelets e Dchange T Addtion
HAME NAME
STREEF ADORESS ‘STREET ADDRESS
CITY-ST-2P - §1-1p
mE 3 Derte TmE [ Crange [ Addition
RNE NAME
STREET ADORESS STREET ADDRESS
CTY-51-7P ciTy-St-ar
FmE O pees me Ocrag [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-0¢ Cy-$T-2
11. 1 heraby cortily that the information suppligayrith this filing doas not qualx‘y for the exampuons contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on raport is rue and accurSle 3 Mmys:maueshallhavaﬂnlmlaga!eﬂactasnfmadaunderoelh that | am a managing membar of manage? of the
limited Kabifity company or the receap eq ciia this raport as required by Chapter 508, Florida Statutes.
il ﬂc
SIGNATURE:
BGCHATURS 10 MEMBER, MANAGIR, OR AUTHORIZED REMEIENTATIVE Caeymr Prcrs &




