2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000007977

1. Entity Name

SONIA M. JIMENEZ-VICTORES ENDOCRINCLOGY, LLC

Principal Place of Business
315 WEST 49 STREET

A
HIALEAH, FL 33012

Mailing Address
315 WEST 49 STREET
A

RIALEAH, FL 33012

02212008No Chg-LLC

FILED
Mar 03, 2008 08:00 A
Secretary of State

A0

CR2ZE083 (12/07)

4. FEI Number
65-1032925

Applied For
Not Applicable

5. Certificate of Status Desired

O $5.00 additional
Fee Requirad

8. Name and Address of Current Rogistered Agent

JIMENEZ-VICTORES, SONIAM
35 WEST 49 STREET
A .

HIALEAH, FL 33012

, and accept

8. The above name my sypmits this siatement for the purpose of anglng ils registered oflice or regBrered agent, or both, in the Siate of Flprida. | & miliar
the obligations of egusler agem r
f
SIGNATURE — /m -

lm typad of printed name of mgm-mu agen and Mie 8 lw'k:ﬂbf (No’lﬁﬁru-m Agent gigoatue uqu\r-u whan umnuzo)

“i e Nowm FEE 18 3133.75 L o o e T
After May 1, 2008 Fee will be $538.73 ” -

?I; T
oy
:

9. MANAGING MEMBERS/MANAGERS

1MLe MGR

NAME JIMENEZ.VICTORES, SONIA M
STREETADDRESS | 315 WEST 49 STREET
CITY-5T-21P HIALEAH, FL. 33012

ThE

NAME

STREET ADDRESS
CITY-S7-21P

TME L e
NAME - ’
STREET ADDRESS

CITY-5T-2iP

TIME

NAME

STREET ADDRESS
. Ciy-st-ZP

TILE
HAME

STREET ADCRESS
cY. ST-2P

4 TMEL-

e s
STREI:T AD[!IEE
TSP

|- 11. lhereby certi

tton supplied with this filing does nat qualify for the exel
nd accurate and that my signature shall have the sa

' that the infol
indicated on this report is
limited tability company

SIGNATUR

tions contained in Chapter 119, Fiorida Swalutes. | further Certify that the information
legal effect as if made under oath; thal | am a managing membet or manager of the

thefleceiver or rustee empowered 10 execute this report As required by Chapter 808, Flotida Statutes
WAL L /77 a , C9/ A2/ / / 6705//21/4/4/?5;

RE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AU'I'HMIZED REPRESENTATVE

Darytima Phone #




