FILED
May 02, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012810
CENTER FOR COSMETIC & RECONSTRUCTIVE
SURGERY L.L.C.

05-02-2006 90037 007 ****50.00

Principal Place of Business

1535 SUNSET DRIVE
CORAL GABLES, FL 33143

Mailing Address

1535 SUNSET DRIVE
CORAL GABLES, FL 33143

AHIEYA 4]

AU RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P Ap 03102006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FE| Number Applied For
65-1126593 Not Applicable
Zi Count 2i Count i
'P untry ® ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registared Agent
- . —_ - - - | Nare — - - R .

FLORES, JAVIER

1535 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

h

o ' City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of reg.!‘sreted egent and title it applicabla. {NOTE: Ragistered Agent signature reguired whan rainstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TILE [ change [ Addition
NAME HASAN, ANTHONY T M.D. NAME

STREET ADDRESS | 2898 SW 180TH TERRACE STREET ADDRESS

Ciry-ST-2P MIRAMAR, FL 33029 CITY-ST-21P

TINE MGR [ Delete TILE [ Change [ Addition
NAME FLORES, JAVIER M.D. NAME

STREET ADDRESS | 1535 SUNSET RD. $TREET ADORESS

CITY-ST-2P CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME - - —_ NAME. —_— — - —

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CiTY-53-2P

TITLE 3 Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CmY-ST-2IF

TITLE O3 pelete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or twivef or t ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAM

-d'bil" L

F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




