———l

2008 LIMITED LIABILITY COMPAN‘%
ANNUAL REPORT

DOCUMENT # L.00000007978

1. Entity Name

LUIS J. VICTORES GASTROENTEROLOGY, LLC

Principal Place of Business

21 5 WEST 49 STREET
HIALEAH, FL 33012

Mailing Adaress

315 WEST 49 STREET
A
HIALEAH, FL 33012

FILED

Mar 03, 2008 08:00 A

Secretary of State

0000

02212008No Chg-LLC CRZEQ083 (12/07)
1 4. FEI Numbet Applied For
65-1032627 Not Applicable

| 8 Cerlficate of Status Desired

O $5.00 additional
Fee Required

8. Name and Address of Current Registerad Agant

VICTORES, LUIS J
315 WEST 49 STREET
A

HIALEAH, FL 33012

/)

the obligations gt tered agent

/////ML

SIGNATURE

8. The abave na ’?z?/submns this statement for lr?rpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept

o b>/b2

Slgnatuse. typac mpmm! of riiiered agent and thie I sppicable (NQTE Registorad Agent signaiure recuired when (enstating)

OATE

FILE NOWIIl FEE IS $138.73
After May 1, 2008 Foo wiil be $538.73

MANAGING MEMBERS/MANAGERS

TMLE
NAME

STREET ADDRESS
CITY-51-2P

MGR

VICTORES, LUIS J
315 WEST 49 STREET
HIALEAM, FL 33012

TWE
NAME

STREET AGDRESS
CITY-ST-21P
Tne - Lo -
NAME
STREET ADDRESS !
CiTy-S1-2P

mEe

NAME

STREET ADDRESS"
CITY-ST-2P

TITLE
NAME

STREET ACDRESS
c-st-2P
e .
:N:\"'E ) ' i
+| -SvReET apRESS' :
Cm:sT'I|P

11. | hereby certi
indicated on this report is
limited liability company

and accurate and that
recew or trustee

SIGNATURE: / / //)427

red to execule this report as required by Chapter 608, Elorida Statutes.

that the |nforrnatlon suppliec with this filing coes not qualify for the exempnons coniained in Chapter 119, Florida Statutes | further certify that the information
5|gnalure shall have tha same legal effect as if made under oath; that { am a managing member or manager of the

VA A 4 @r Y- s

SIGNATURE ANOC TYPED OMIITED NAME OF SIGMING MANAGING WEMBER, OR AUTHORIZED REPRESENTATNVE

“ Daylime Phona #




