i

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # L01000006826 & Secretary of State

1. Entity Name
02-16-2006 90147 016 ****50.00

[4

GOTARDO A RODRIGUES, M.D., L.L.C.

Principal Pface of Business Mailing Address
1313 SOUTHWEST FIRST STREET 1313 SOUTHWEST FIRST STREET
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
...\ I f"f] C‘/

City & State City & State 4. FEI Number éf/ A O Apptied For
Not Applicable

Zi Counir Zi Countr iti
P Y P Y 5. Certilicate of Siatus Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
| Name

) ARIAS MANNY

1313 SOUTHWEST F.IRST STREET Street Address (P.O. Box Number is Not Acceplabie)
MIAM!Y FL 33135

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the cbligalions of registered agent.

SIGNATURE
Spriiute, lyGed 0 pvmiled name of fegsteled agenl and e iy DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TiLE MGRM [ oelets O change ] Addilion
NAME RODRIGUES, GOTARDO A NAME
STREET ADDRESS | 555 NE 15TH ST APT 270 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-57-ZIP
me O pelete TINE (O Change  [CJ Addition
HAME NAME
STREE] ADDRESS STREET AGDRESS
CiY-$1-2p CiTY-S1-21P
ame _ . . Dlpeew E N e D) Change 3 Addition
NAME T - N - - CT
SIREET ADDRESS STREET ADORESS
GIY-SI-2IP CITY-ST-2IP
TITLE 73 petete TILE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [J Detete TMLE [ Change  [C1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP
TERLE O Delete NE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CiTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / = i S 220 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED AEPRESENTATIVE Date Duytune Phone 4




