FILED

l’,«.‘.'fr-‘ 3 L]
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000020687 AL 04-14-2006 90030 005 ****50.00
1. Entity N

BOCTORS RESOURCE NETWORK, LLG

Prin¢ipal Place of Business Magiling Address T wmUW Y

8548 MW 141 TERRACE 8548 NW 141 TERRACE

#602 #5602

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

TR s WO G I G
500 Ziece [stos Bevd. |560 Dieee o Bop |

/S;‘;' fE’;c ls“!’f;;‘ etc. 01252008  Chg-LLC CR2ECE3 (11/05)
City & State City & Stata 4. FE! Number Applied For
plritontrye Bel | (2 i e Y 01-0555411 ol Apnicatis
;‘pw7 CWUN.WSZQ W 1@? - 2 8. Cenificate of Statys Desired (] ?ese g&mm‘
6. Name snd Address of Current Registered Agent 7. Name and Address of New R d Agent
Name

DOMINGUEZ, ENRIQUE JESUS PTIZ2

8548 NORTHWEST 141 TERRACE ael Adoress (P.O. Box Numbey is Not Acceplable)

SUITE 602 | A G e Palandss B>

MIAMI LAKE”S. FL 33016 M.—Z?

s S ppapionniois Beocy FL | S5

8. The above named entity submits this stalggnent for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorlda. | am familias with, and pccepl
the obligalms of rg{lsrered agemﬁ

SIGNATURE__ 3 égg ENYSRNAE DopMINGIER. (S "’) N 25 —ofp
Sxngizre. woed o printt narne of It I applicable {NOTE: Registerad AQent sigralg iquired when rinetatng) = DATE
: 5
o Filing Fee is $50.00 Maks check payablto
) Dué by May 1, 2008 Flarida Dopartmant of Stats
. 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
¢ L 'MGRM O ockew nLE | Aca oty /'Ecnanm 1 Aadition
: we | '['ORTIZ, JESUS D N (IZT72., TESUS D,
{ STREET ADORESS | 548 NW 141 TERRACE #602 ' STREET ADRESS |5 EN> 72:2£='e= ISp 2N BEVD | A7 27
thv-51-2¢ | MIAMI LAKES, FL 33016 rSear [ ADLLANVEINRE BEL  FL. IICAT
e - | MGRM xwm R ClChange [ Addilion
NAME POMINGUEZ, ENRIQUE HAME
STREET ADORESS | 8548 NW 141 TERRACGE #602 STREET ADDRESS
tiy-$t-1p MIAMI LAKES, FL 33016 CimY-§1. 2P
TLE 7 Oelete TILE [J Change  [3 Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-S7-20
e 1 Detee ME [3 Change [ Adiion
WAME HAME
STREET ADDRESS STREET ADLRESS
ciry-st-o% ory-$1-27
e 1 oelete TINE Ochange [ Astition
NAME RAME .
STREET ADDRESS STREET ADDRESS
ciy.S1-3p Cire-g1-21p
THLE O Detee e (O Change [ Addition
WME NAME
STREET ADORESS STREET ADDRESS
cy-si-19 orY-51-2P

11. | hereby certity that the information supplied with this filing goes not qualily tor the exemptions contained in Chapter 119, Fiorida Statutes. ) further corify that the information
indicated on this report is true ano accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member of managel of the
fimited llabllity company or the receiver of irustee empowered 10 executes this repon as required by Chapter 608, Floriga Statutes,

SIGNATURE: __ (% P2 WM@&ZM} O 25— (BN -File
MIGNATURE AND W

OF BICNING Daytime Fhong »




ATTACHMENT

:u-'fh-' ;
2006 LIMITED LIABILITY COMFANY
ANNUAL REPORT

DOCUMENT # L01000020687

1. Entity Name

DOCTORS RESQURCE NETWORK, LLG

Frincipal Place of Buslness Mailing Address O 2 i C @@
B548 NW 141 TERRACE 8540 NW 141 TERRACE 2 O
#602 #602

2. Principal Place of Business 3 Mailing Address . ’
500 Piece Istonts B, |50 Diece oy Brp

,S;M;' A ‘fé’;“ ,¢szu“:';'7" o 01252006  Chg-LLC CR2E083 (11/05)
Clty & State City & Siate 4, FE!Number Applied Far
= Bes)  F2- JU LNV E VL) 01-0555411 Not Applicable
Sy | Vsn | Zasy | D%n | cecmdsmaten 0 $S00 e
8. Nams and Address of Current Regl d Agent 7. Nama end Add of New Ragisiered Agant
Name
DOMINGUEZ. ENRIQUE JESLS LB7/2-
8548 NORTHWEST 141 TERRACE eel Addross (P.O. Box Number is Not Acceplable)
SUITE 602 Vel
MIAMI LAKES, FL 33016 AA 27
= ,
Y4 seninoles Beoey FL | 855

8. Tha abtve named enfity submits Inis statpent for the purpose of changing its registered office or registerad agent, os bath, in the State of Florida. | am familiar with, and accep
the cbilgations ol registered agent,

SIGNATURE W ENRISAE DOMIMSE2. (MoioM)  Of-25 —of
Signazee, tyoed or prinkd e o iy i dppicably. (NOTE: Reginiarid Agecl Hpnatse isuined when nilntaing)  © DATE

Filing Feo Is $50.00 Make check payabis’to

Due by May 1, 2006 Fiarida Department of Stats
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS | GHANGES
g MGRAM 1 Okt INtE \ AR EAT ;Hﬁmnm {3 Addition
NAVE ORTIZ, JESUS D NAME REPPE., TESLS P,
STAEET ADORESS | B548 NW 141 TERRACE #602 STREET ADORESS | SSENCD? Tl LSS L5 SN2 BEVD | e 277
onv-5i-F | MIAMI LAKES, FL. 33016 oSt | AAOL L2V BELS . BIcEF
e MGRM X""’“ e EJchange £ Addition
HAME DOMINGUEZ, ENRIQUE s
SIREET ADORESS | 8548 NW 141 TERRACE #602 STREFT ADORESS
GN-S1-ZF | MIAMI LAKES, FL 33016 CITY-s. 29
TMmE O derete HiLE [ change [ Acdition
HAME HAME
STREEY ADORESS STREET ADDRESS
CiTy-ST-2P cny-si-ae
TLE O D TME [ change [ Additicn
HAME - N _—
STREET ADORESS STREET ADCRESS
C1Y-51-2F CHY.S1. 2P
e . m i Oichae [ Additien
RGE RS ;
STAELT ADDRESS. : STRLLT ADDRESS
CIFY-5T-2P cnt-51-2p
LE 2} Delern TME Octane [ Addition
HAME. HANE
STREEY ADORESS SIREEN ADORESS
CITY-5T- 2P CoTY-ST-2P

11. ' hareby certily that the information suppbed with this filing does nol quatity for 1he exemptions conlained in Chapter 119, Fleria Statutes. | irther certify that the information
incicaed on This rePor 18 rus and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member o manager of the
fimited ilability company or the receivar o trustee empowared 1o exacuts this repon as required by Chaptar 808. Fiorida Stahdes. -

SIGNATURE: ) Nl WWEZAM}MW ~ 25 BN T - e

Puytitrm Phong ¢




