FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000021265 04-28-2008 90050 015 ***138.75
1. Entity Name
BARBARA BLOOM, PH.D, P.L.
Principal Place of Business Mailing Address ’ 60 03 U 4’ 6 b
9485 SW72ND ST 9485 SW 72ND ST
A 202 A 202
MIAMI, FL 33173 MIAMI, FL 33173
T TS S| ERUTR ORI ERR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Applisd For
26-2029941 Not Applicable
Ze Country Zin Couniry 5. Cerlificate of Status Desired O ?i'ggq;;:’:c;“o"m
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}

STE 700
MIAMI, FL 33131

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regratored agent and Lk il appicably (NOTE: Regrsiared Agant signalwe requrad whan 1ainsialing) DATE

".FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WhE MGR ’  pelste L [J Change [ Addition
NAME BLOOM. BARBARA! PH.D. NAME
SIREET ADDRESS | 9485 SW 7T2ND ST STE A 202 STREET ACORESS
ciry-81-2IP MIAMI, FL 331733228 CIvy-s1-2Ip
e O petere TILE CJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE O patete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CIrY-§1-2IP
TNLE [ Delete NIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
FLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIIY-ST- 2P CITY-S1-2IP
TIILE [ Detete TiiLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-$1-20P Ciy-St-2p

11. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infermation
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 a managing member or manager of the

limited liability company or the receiver or rusiee empowered (¢ exegule this report as required by Chapter 608, Florida Stalutes.
. TN "‘S‘? T
/ MWI/WL }/’ﬂ?("?’oé GQO\S 3 /7Oﬁ
Dats

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daylmig Prone ¥




