_2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU'ME'_NT # LO2000021265

1. Entity Name
BARBARA BLOOM, PH.D, P.L.

Mailing Addrass
9485 SW 72ND 8T

A 202
- MIAMI FL 33173

Principal Place of Businass
9485 SW T2ND ST
A 202

MIAMI FL 33173 .

2. Principal Place of Busiﬁésg 3. Mailing Address

FILED
Apr 02,2005 08:00 AM
Secretary of State

LR

Suite, Apt, #, etc. — Suite, Apt #, etc, 1st MODRE CR2E083 (10/04)
Chy & Stats T City & State 3 FE Number Appiied For
— e 26-2029941 Mot Applicable
t o
Zp Courniry zp Couniry 5. Certificate of Status Desired 3] $5.00 addtional
. . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BLOOM, KENNETH M - =
S t 0. j
1 1 10 BH]CKELL AVENUE' 7TH FLOOR treat Address (P.Q. Box Number is NOTCC@DIENE)
MIAMI FL 33131 =
City FL | & Cods
8. The abc;ve named éntity submit-sThis statement for the purpose of ;:.hané'mg its regiét; ed office of teglsiared agent, or both, in the étate of Florida. 1 am familiar with, and écéébt
the obligations of registered agent.
 SIGNATURE . . . . . . L :
Signaluta, lyped or Eﬂ‘f_d name of)rggwstsr‘sd agent and lta § applicabls (NOTE Regestarad Agent s.gnatwa raguired when teinstaning) DATE "
FILE NOW!!t FEE IS $50.00
iMake Check Payable to Florida Department of State
Due By May 1, 2005
5. . WANAGING MEMBERS] MANAGERS 1 1o0. ADDITIONS /CHANGES -
WLE MGR [ Deete FIILE [ change [ Addition
NAME BLOOM, BARBARA PH.D. NAML
STREET ADDRESS (2485 SW 72ND ST STE A 202 STREE1 ADDRESS
CITY-51- 2P MIAMI FL 833173-3228 E CHY-37-2F .
it 0 Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SIREYT ARDRISS
oy -ST-2P o . OtyY-sI-2Ip
He O Delete TLE [ change ] Addition
NAME NAME
SIRCF T ADDRESS CARECT ADDRESS LQE;QGB]}EBSSES
cir. 3127 — e g USTIF 04,02 /05~00043-015 SO, 00
WILE ] petete HiLL ] change  [7) Addition
NAME ﬂ HAME
STREET ADDRESS STREET ANORESS
GITY-S1- 2P ] CHy-sl-ap
TMLE O Detete it [ Change [ Additicn
RAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-S1-2P CIY.5T-21P .
e 3 Oelete BILE Dcnange T3 Addtion
NAME NAME
STREET ADDRESS : STREE T ADDALSS
CITY . 5T-2IP _ __§ ont-si-ze
11. ! hereby certinfg that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3](1), Florida Statutes. | further ceruly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. o Q_S'-—
SIGNATURE: A0 . S Bapoais Bloox o
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DM Phong ¥




