2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
SECRETARY OF STA1E

DOCUMENT # L01000014189 DIVISION 0f ¢
1. Entity Name - ORPDRAT'UHS
Gl INNOVATIVE MANAGEMENT, LLC 0
SFEB-8 M 10: g
Principal Ptace of Businass ) Mailing Acldress h '
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE }
5TH FLOOR 5TH FLOOR Q .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S e NN M DRI
Suite, Apl. #, etc, Suite, Apt. #, sic. 10282004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1130419 Not Applicable
Zp Couniry Zip Country 8. Cenificate of Status Desired O Ei'ggqa:’e‘ﬂm’“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

Namea

METSCH, BENJAMIN GREG DENES

1455 N.W. 14TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125

14255 U.S, Highwav One, Suite 243

City Juno Beach FL l Zipcg%eéos

the obligations of registerad agent.

SIGNATURE /z2/4 _/‘7 <

Signature, typed o printed name of registersd agent and Ltk it .ppuié.M 1-’ {NOTE: Registered Ageni signatre raquired whan reinstating) DATE

8. The above named entity submits this statement for the purpgse ot phanginhg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!

Make check payable to

Amonded AR is $50.00 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Detete TLE [Jcharge [ Addition
NAME PROVIDER NETWORK SOLUTIONS, LLC NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TITLE [ oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CiY-§T-2P CITY-SP-2P
FMLE : O Detete TLE T — — =l [ Agdition
e e 20004 704550
STREET ADORESS STREET ADDRESS Ua»’ LJS.")GS__Q 1{'35”"'.‘24 +*EI?.5D . DD
CITY-51-2P . CaTY-ST-20P
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-217
THTLE 7 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-BP

11. thereby certity that the informaticn
indicated on this report is
limited kability company

pplied with this liling does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certily that the information
e"and accuPate and that my signature shall have the same lega! etfect as it made under cath: ;a: | am & managing member or manager of the
—

the receivesgrffustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
" cCe/ / / 5
SIGNATURE: — / bf FD0 ~ofdlS

SIGNATURE A}MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data” Daytime Phone ¥ i

-

7




