2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L0100001335§. ..

1. Entity Name

YOUR HOUSE DOCTORS, LLC

Secretary of State

02-25-2004 90284 028 ****50.00

Principai Place of Business

Mailing Address

6650 LA PI OURT
BOCA N FL 33433

24014373

5650 LA COURT
BOC TON FL 33433

Ml

[URRIBET

il

2. Principal Place of Business Mailing Address
PCER Pyl \eo\ ‘[ BAVCER Al tool
?‘ uite, ApL. #, etc. fle, Apt. #, ete. j MOORE CR2E083 (11/03)
5814 N (Taey Tean 6619 1. pulary TR\
ity & State & State 4. FEI Number Appiied For
Boch RN, Flor\ DA %Oﬁ RATor, Floeiof 65-1130225 o opi o
Zip Country Country - . 5.00 Addgit
: %Z‘-‘(Cl (D OSR —53\\q (9 U 5H 5. Certificate ot Stalus Desiredt ] gee F{equir:clluonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — Name . .. — -
?gL%GSEéU&rHL%ESR#Z; QTHEET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)‘
MIAMI FL 33145 '
City FL Zip Code

8. The above 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 cbligations of registered agent.

’f

SIGNATURE

Signaturs, typad or printed name of registerad agent and Iitle # apphcable. {NOTE: Registered Agent signature required whan rainstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Delete TE [JChange [ Addition
NAME SAUER, ANDREW H NAME
STREET ADDRESS (6650 LA PINA COURT STREET ADDRESS
CIFY-5T-21P BOCA RATON FLL 33433 CITY-ST-ZIP
TITLE MGR . 3 Delete TME 5‘7/ ‘q N. Mo \‘T'Q.Q“ -\'\lﬂ-\\ [1 change ] Addition
NAME BAKER, RICHARD NAME
STREET ADGRESS | 5258 VENTURA-DRIVE Mew AdXRess —p || STREET ADDRESS \ \oo-l,
GTY-ST-2P | DEERAY-BEACHF 33484 CiTY-8T-2P %C.H- ?ﬁ‘ap N ﬁb,qu‘)ﬁ 22 wq &
THLE 3 pelete TILE ) O Cnange 3 Addition
NAME - o] = =~ .—____.,_‘_v-.-_u._,.—-/"" ks - S e mm——m, - - NAME Lo —— e - - - R .-
STREET ADGRESS / STREET ADDRESS /
CITY-ST-21P CITY-ST-ZIP -
TITLE O oelete TME [JChange [} Addition
NAME NAME _
STAEET AQDRESS - STREET ADDAESS /
CiTY-31-209 / CITY-5T-2P ’
TILE : [ Dalete THILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J pelete TTLE [ Change  [] Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

11. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

'&A,M /)@é___

SIGNATURE:

(Ricaro F?Prkﬁa 7’{'

511-988-8a37

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




