FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # L0200002221 5 05-05-2008 90033 046 138.75
1. Entity Name
MIAMI VEIN CENTER, LLC
Principal Place of Business Mailing Address o .
1501 SOUTH MIAMI AVENUE P.0. BOX 1365
MIAMI, FL 33129 US KEY BISCAYNE, FL 33149 US
RS | AR AU S ATAAEEAMTEAR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
16-1624374 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired | $5.00 Additioral
Fee Raguired
6, Name and Address of Current Registered Agent - - -~ 7.-Name and Addross of New Reglstered Agent -
Name . LI O
ALMEIDA, YVETTE (Jose Almeida
7501 SOUTH MIAMI AVE Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33129

1&401 S Miami Ave
“ Miami FL | %5392 9

t for ¥he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

and tille if applicable. (NOTE: Registered Agenl signalure required whan reinstating) DATE
. FILE NOWII FEE IS $138.75 7. Make check payable to ‘
After May 1, 2008 Fee wlll be $538.75 ‘Florida Department of.State , -x. ™~ .
[ ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE CIchange [ Additien
NAME ALMEIDA, YVETTE NAME
STREET ADDRESS [ 1501 SOUTH MAIMI AVE STREET ADDRESS
cIvy- §7-2IP MIAM!, FL 33129 CITY-ST-2IP
TME [ petele TILE [ change [ Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE 7 pelete TITLE {Jchange 3 Addition
HAME - NAME oo - ©os -
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O besete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Deletz TITEE . [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cartify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tp.gxecute this report as refiuired by Chapter 808, Flgfida Statutes.

SIG-NATU RE: A’ ﬁ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, UR XUTHOREED uzvnsssn'-rhusf/ Date Daytime Phone #




