2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT . . Feb 05, 2007 08:00 AM

DOCUMENT # L00000004796 Secretary of State
1. Enuty Name
CARDIX & ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
5715 SW 88TH AVENUE 5715 SW 88TH AVENLUE
COOPER CITY, FL 33328 COOPER CITY, FL 33328
' ‘ 01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 1 4. FEI Number Applied For
- ‘ . : 65-1002368 Not Apglicable
R ? ! o I ‘5. Certificate of Status Desired O fese'gg]ﬁ?e‘ﬂ"""a'

6. Namao and Address of Currant Registared Agent

VIVIES, PATRICK .' o et DO NOTJWRITE

700 E. DANIA BEACH BLVD. #202

DANIA, FL 33004 -~ <IN THIS SPACE

FIRTCI

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the abhgations of registered agent

SIGNATURE

Signature, typed or prnted nameg of regusterad agent and ttie il applicable (NOTE: Registerad AQenl signature requrred when reirstating} DATE
Fling e s S50.00 - - Uinm0E2263s
02413/07-80033-011 50,100
3. MANAGING MEMBERS/MANAGERS T
TILE MGR C
NAME CARDIX, THIERRY

STREET ADDRESS | 5715 SW BBTH AVE S 1
CHY-8T-2iP COOPER CITY, FL 33328 - ’

MLE e
MAME .
STREET ADDRESS ) ’ R ' - .
ciry-51-2ip C C '

TTLE
NAME

s " DO NOT WRITE

NAME ;
STAEET ADDRESS
CITY-ST-ZIP

""" 'INTHIS SPACE

TITLE

NAME

STREE! ADDRLSS
Ciy-sT-21P

TIE oo I

NAME i . ) . . ;

STRLET ADDRESS . : Al SR .
CUY-ST- 7P : .

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certily that the information
indicated on this repon! is trug and accurate and that my signature shall hava the same legal effect as if made under oath: tnat | am a managing member of managet of the
imited liability company s tho receiver or trustae empowared 10 execute this repprt as required by Chapler 808, Florida Statutes.

SIGNATURE: v CADY |-3t- 200 Q5 (344539

SIGNATURE AND TYPED OR PRIN’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynms Prone #




