‘

2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000028632

1. Entily Namg’

METROMED OF MIAM! / MIAMI SHORES, LTD.CO.

LA

Secretary of State

04-22-2004 90359 016 ****50.00

_Pringipal Placs of Business

5999 NE 2ND AVE. .. ...
LSUITE 311 e . . .
.~ MIAMI SHORES FL'23133 =~ - -~

_ Mailing Addross ©

9999 NE 2ND AVE... . ..
SUITE 311 ‘
MIAMI SHORES

FL3N3E.

2. Principal Place of Business 3. Mailing Addrass

I

[

e

Suite. Apt, #. elc. Suite, Apt. #, etc,

May 12, 2004 8:00 am

IR
'
h
i

MOORE CRZECS3 (11/03)
City & State City & Staté 4. FE! Number . | Anplied For
Z 50 2"{’8 2—52 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
—le e i e PR 5. Contficate of Staws Desired U] Foo Required.... .
6. Name and Addreas of Current Aegisterad Agent 7. Hame and Addresa of New Registered Agent
Name
" HERNANDEZ, OSCAR L - . == -
11889 SW 72 TERR. - . o . Street Address (P.O. Box Number is Not Acoe_pt‘abie) o
MIAMI FLL 33183-3703 -

*if

F]

Clty

FL I Zip Code

the obligations of registered agent.

8, The above named erlity submits ihis statement for the purpese of changing its regisiared office o registered agent. or both, in the State of Flonda. | am familiar with, and accept

%

SIGNATURE

Swpnalus, ypad or prifiled nams of reg)isieead sgent Bng e d apphcatile, (NOTE: Registerad AQanl Bgnahs s requaad whart reuysiating) DATE

* A i B ] , .
: . ) ¥ ; I: Il " ) L
. T !
PR S PO = S st i
@ MANAGING MEMBERS / MANAGERS - 0. ADDITIONS / CHANGES
MGRM - [ peters TITLE ) O Chage  [J Addition
“|HERNANGEZ, OSCARL’ AR 1"
STREET ADDRESS {11889 SW 72 TERR. o STREET ADDRESS | - ¥
ov-ST-Z¢ [MIAMIFL 33183-3703 - L £Irv-s1-aip ‘
e CJ Delete Tme D change [ Addilign
NAWE NAME
STREET ADDRESS STREET ADORESS .
~\c||y.51.zlp-.-—- B e e i —_ i — ~ CIY-55-1P - = - e s e - -
HiLE 1 Dekete ™ms Olczange [ aodition
HAME NAME
STREE] ADGAESS-| - v - e - - § STREET ADORESS T - - -
CITy-S1- 2P, CITY-ST-P
C e " etz me T T T T Ochange [ Auditon”

MNAME NAME
STREET ADDAESS STREET ADDRESS
oaTv-S7-20 \, ciry-57- 27
e \ 0 Detete g Ol change L] Addition
NAME NAME v
STREET ADDATSS \_ STREET ADDRESS
GiTY-ST-2P CITY-sr-2Ip
WE 3 Detete THLE . OcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 29 CIY- ST-2P )

#1. | hgreby certify that the information supplied wigh this filing does not q

lity for the exemplion gtated in Saction 119.07(3)), Florida Statutes. | turther certity that the information
£l have the same lagal effect as it made under oath; that | am a managing member or manager of the

205 162 St

indicaled on this report is true and accurate ageET iy signatuls.s
limited fiabitity company or the receiver or Lyflesemp w-_..@r; Cute this report as reguirad by Chapter 608, Florida Statutes,
. / -
SIGNATURE: __ A
CIGNATYRE AND TYPED OR PRINTED HAME OF § hM , OR AUT} o

DY -20-0Lf

WE Dayomne Phone »




