- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT #102000031316 205 Secretary of State

1. Entity Name
DELRAY EKG READERS, LLC 02-13-2006 90189 002 ****50.00

Principal Place of Business Mailing Address
7700 N. KENDALL DR. #405 7700 N, KENDALL DR. #405

MIAMI, FL 33156 MIAMI, FL 33156 20007449

s g s L
é?%o W. F(Aaéac $77 CF(,(; w. aclee ST
Suite, Apt. #, etgﬁo\,oo Suite, Apt. #, etc,_l_)oo 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State E, 4, FEl Number Applied For
MiA f H (AN 27-0036756 Nol Applcabla
253 (Y C?}“g_{_ 3204y CZ;"& 5. Certificate of Status Desired [ ?esegg‘ ::dr:di”““'
6. Name and Address of Current Registered Agent v. Name and Addreas of New Registered Agent
Name /—0 lE T 4’#-)
LEITMAN, LORN s> 4E¢ it
7700 N. KENDALL DR. #4085 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 p———r
SLbo W Rmsleie ST, *J00
City Zip Code
L FL | “5%5%vy

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

SIGNATURE
Signalure, typed ot prnted name of ragstered agent and tile f appliceble {NOTE. Registerect Agent signatwre required whan reinstating) DATE
. ) i
Filing Fee is $50.00 . ) Coe = " Make check payable to
Due May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES -
TITLE P 7 petste TNLE - - ‘gcrlange {7 addition
NAME LEITMAN, LORN NAME
STREET ADORESS | 791 CRANDON BLVD., #907 STREET ADDRESS 7?( dﬁ/}pboo Eu B \ fl [5()}'
CrY-s1-7P KEY BISCAYNE, FL 33148 CITY-ST1-7P
TLE 7 Detete TITLE . . [Ichange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE 3 vetete me - T"Othange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete inLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE R - - DOchange  [J Avdition
NAME o i o nME . - -
STREET ADURESS T STREET ADDRESS
CITY-ST- 2P e - CITY-ST-2IP '
TITLE A O peteta TITLE [Ochange  [J Addition
NAME R . : NME e e T ; -
STREETADDRESS | = ' =1 STREET ADDRESS |- — “——=~ *
CITY-ST-2F CITY-S1-2IP

#1. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort 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 Tiability company o eiver or trus mpowered to execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: ’L/’/’/ c, ?&5"‘ VLT

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyune Phone #




