2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # L02000032455

- 1. Entity Name

RICARDQ RIVERA, P.L.

03-18-2004 90183 027 ****50.00

Principal Place of Business

800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE, FL 32796

Mailing Address

800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE, FL 32796

LAV

LRI R G

S T T 01072004 No Chg-LLC GRZE083 (10/03)
. ' BO NOT WRlTE lN THIS SPACE 4. FEl Number Applied Far
) ’ 80-0052634 Nol Applicablc
: . 5, Certificate of Status Desired O gese g&ﬁg‘m"al
§. Name and Address of Current Registered Agent e >:.;;..M:._'._;.,-.-:u & . "‘»,“;:ﬁ :%_,g_ M :{,:; Wt {, . —

RIVERA, RICARDC
800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE, FL 32796
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8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalicns of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lithe il applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

. Filing Fee is $50.00
", Pue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
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NAME RIVERA, RICARDO

STREET ADDRESS | BOO CENTURY MEDICAL DRIVE, STE. A
CiTY-ST-2IP TITUSVILLE, FL 32796
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11. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Secuon 118 07{3)(l) Florida Statutes. Hunher cemfy that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Statutes.

limited liabitity company or the r er of trus

SIGNATURE:

32.4-2.64-510}

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Y

Dayline Phone #




