2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012803

1. Entity Name

RAUL E. TAMAYO, P.L.

Principal Place of Business
280 WEKIVA SPRINGS RD.

SUITE 106

LONGWOOD, FL 32779

Mailing Address

SUITE 106

280 WEKIVA SPRINGS RD.
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90107 034 ****50.00

24009817

R T e

01072004 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEl Number Applied For
04-3679974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O ?z.ggqumm

6. Name apd Address of Current Registered Agont

7. Name and Address of New Reglutorsd Agent

TAMAYO, RAUL E
450 CENTRAL PARKWAY WEST, SUITE 1000
AL TAMONTE SPRINGS, FL 32714

ol E. Baue

- Stree} Adaress (0. Box Number is table)- - — -
2o WekWa. {Dr\Pngﬁ Rd
Sute. 106

Y Lorquoood

FL | 3%%9

8. The above named entity submits this statement for the purpose of changing its registered office or :egs;s._@ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signmture, yped of printéd name of reglytersd agun and tie § applicable. {NOTE: Registened Agent aignature requirsd when renstating) DATE

Filing Fee s $50.00 Mako check payable to

Due by May 1, 2004 Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS ! 10, ADENTIONS CHANGES
TME MGR ] Delpte TME [lchange [ Addition
NAME TAMAYQ, RAUL E M.D. NAME
STREET ADGRESS | 280 WEKIVA SPRINGS RD., STE 106 STREFT ADDAESS
Gy-gl-2¢ LONGWOOD, FLL 32779 Civy-ST-2F
e O peteie TME - [Johange (] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P £TY-ST-2P
TILE £ Dot TILE [ thange ] Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2¢
TME e . O petee TILE . e e ) E) Change [ Acdition
NAME ) ’ - - NAME ’ o T
STREET ADDRESS STREET ADDAESS
CATY-§7-ZP CITY-ST-2P
TLE [ Detete TILE [Jchange  [J Adaition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-7P LITY-57- 2P
TME [3 Delete TME [Jtrange  {Z] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP

11. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cerlify that the information
indicatec on this teport is frue and accurate and that my signature shall have the same legal effect as if made unrder cath; that 1 am a managing member or manager of the
limlted lisbility company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATURE: m;

MAME OF

GING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

/770 ¥

Daytime Phone #




