_f‘.ﬁ-l'

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08,2006 08:00 AM

Secretary of State

DOCUMENT # L02000026922 ‘

1. Enlity Name B
BEST MEDICAL, LLC ) ’ . e e
Principal Place of Business Maning{Address |

4900 PALM AVENUE 4500 mLM AVERUE

HIALEAR, FL 33012 HIALEAH, FL 33012

- R A T

02032006 No Chg-LLC CRIEOB? (11/05)
DO NOT WRITE IN THIS SPACE PR ST T {ageiedFar ]
. 26-5215373 Nat Appiicable
: 5. Cenificate of Stetus Desired [ ?{i’gg 3?:;”““3[

6. Name and Address of Currant Reglstared Agant

PEREZ-ESPINOSA, MANUEL '
4400 PALM AVE :
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

B. The 2bove namad #niity submits tis statement for the purpdse of changing its registered atfice ar registarad agent, or bath, in the State of Floricda. 1 am familiar with, and aceept
ine obhgations of regisiered agent. '

SIGNATURE

Tigrature, YPed o1 puried rame of regisisred sgem and titte  apphgante (NCOTE: Regrsteret Agent Tgrate requisd wins relastatng DATE

Flllng Fee ls $50.00
Due by May 1, 2008

a. MANAGING MEMBERS/MANAGERS

THLE

NAME

SiReet AUORLESS
CiTy-SF-ZiF

MGR

PEREZ-EZPINSA. MANUEL MO-
500 W. FLAGLER STREET
MIAMI, FL 33135

TilLE
NAME

02/ 1805 -SImE-008 50.00
STREET AGDRESS :

CIFY-5T-2IP . e s .

T{TLE

NAME

STREET ADDRESS
Oy -S1-2P

DO NOT WRITE

TILE
NAWE :
STREET ADORESS |
GiTY-81-2i7 :

IN THIS SPACE

TILE

MAME

SIGLEL ADORESS
CiTy-53- 2P

TE

HAME

STREET ADDRLSS
Lme-51-2P

/.

19, Forida Statutes. | urther certly al the information

11. { hereby cadily that the inlg
or manager of the

indicated on this reporl is tr
limned liatility company o

fian suppliad with this Iiﬁnd doas oot quatify tor the exemlpttor\s cantaingd in Chapty,
and eccurate and that my gignalure shal] have the same legal eflect as if made und®r calhy; Thal | am a managing
& raceivar or rustee red to execute 1his repert as required by Chapler 608,

orida Statutes.

SIGNATURE:

SIGNATURE AND TYPED URPRINTED NAME OF S3MHG %N{am MEMBER, OR AUTHORRZED REPRESENTATIVE

Dayire Prene B

:



