FILED
2007 LIMITED LIABI' ITY COMPANY Apr 17,2007 8:00 am

ANNUAL Rip'ORT ecretary of State

DOCUMENT # L02000021265 04-17-2007 90254 023 ****50.00
1. Entity Name
BARBARA BLOOM, PH.D, P.L.
Principal Place of Businass Mailing Address
9485 SW 72ND ST ; 9485 SWT72ZND ST
A 202 P A202
S : Mt DRI IR Ch
. 04032007 No Chg-LLC CR2EQ83 {11/05)
DO N OT WR‘TE I N TH IS S PAC E 4. FEI Number Applied For
= - 26-2029941 Not Applicabte
L4 o 5. Certilicate of Staws Desied ~ [J Ei'ggq::fgsﬁ“a'

6. Nama and Addmss of f‘ur:em Reglistered Agent

K ﬂ't

%%oéwmgigﬁﬂcgwe 1&&5&9&.— Suile Foe DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisicred agent and litla il apphcable (NOTE: Regrstered Agent signatute reéquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME BLOOM, BARBARA PH.D.

STREET ADDRESS | 9485 SW 72ND ST STE A 202
CITy-S1-2P MIAMI, FL 331733228

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

rze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTy-SE-2P

11. | hereby certify that tha information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; thal | am a managing membe( or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

&GNATU@ éWé"/ﬁmﬂ /ﬂ/ﬂ @C/ 70 7@) 5’7{‘/ 507

SIG PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




