FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000001059 Secretary of State
1. Entity Name 03-09-2006 90004 048 ****50.00
DEL AMO & MELLADO, LL.C.
Principal Place of Business Mailing Address
1800 WEST 49TH STREET, SUITE 105 1800 WEST 49TH STREET, SUITE 105
HIALEAN, FL 33012 HIALEAH, FL 33012
02132006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE v Aopied Fox
65-0975547 Mot Applicable
5. Certificate of Status Desired [ fg-ggqm”"“a’
6. Name and Address of Current Registered Agent
DE-AMO-CARLOSS PEL AMD CArles C
204-SEMILLAAVESSTE202  372.j] Fongce be Laon S DO NOT WRITE
GORAL-GABLES 33134
Qoval GweLES FL IN THIS SPACE
33134
8. The abcve Wsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen J / /
12/0 b
Signature, typed of pmpdﬁmakl regrsterad agent and itk i Epphcatia. (NOTE. Flagisernd Agan signature mauirsd whan renstatmg} ¥ pate
| :

Filing Fee Is $50.00 ’

Bue by May 1, 2006
9. - MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME DEL AMC, RAMIRO E DMD
STREEF ADDRESS | 1800 W. 495T #105
CITY-ST- 2P HIALEAH, FL 33012
THLE MGR -
NAME MELLADO, JOSE RD.M.D N
STREET ADGRESS | 1800 W. 49ST #105 )

CITY-ST-ZP HIALEAH, FL 33012 !'

TITLE
NAME

sz DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

me
NAME

STAEET ADDAESS
CITY - ST-7IP

14. | hersby certify that the information supplied with thisijng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and acp(rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbitity company or the recejfer lﬁuslee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %!i a)ob

SIGNATURE AND TY| PRINT‘SIAUE OF SIGNING NMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

A\



