2006 LIMITED LIABILITY COMPANY
~_~.* ANNUAL REPORT (AR)

DOCUMENT # L02000032455

1. Eatity Name

RICARDO RIVERA, P.L.

Principal Place of Business

800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE FL 32796

Mailing Address

800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE FL 32798

2. Principal Ptace of Business

2, dMading Addresg

Suitd, Apt. #, alc.

Suite, Apt. 8, elc.

FILED

Feb 22,2006 08:00 AM

Secretary of State

IR DR

ist MOORE CR2EDS3 (10/05)
City & Swate City & Stata 4. FE| Number | 1Appiied For
80-0052634 Not Applicatle
Zp Country zp Couniry 5. Cenificate of Stalus Desired J $5 00 Additional
Fee Requited
5. Name andg Adtress of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

RIVERA, RICARDO

800 CENTURY MEDICAL DRIVE, STE. A

TITUSVILLE FL 32796

Street Address (PO, Box Number is Not Acceptable)

City

Zip Cade

FL

§. The above named entity submits this statement for the purpose of changing its registered office of tegistersd agent, or both, in the State of Florida, | am familiar with, and aceept

the obiigations of regisiered agert

SIGNATURE

Sipratute, fyped o nﬂnled nerne of registecsd ageat /G

ma H ﬂ})p"tﬁb‘k

{HQTE Regrsiered Aqenz wgoatia g codtred when renstating)y

OATE

CFILE No_wm FEE 15 $5008°

PR

MANAGING MEMBERS/ MANAGEHS

3 ADDITIONS | CHANGES ____
TRE MGRM 3 Detete W Ochange [ Acds
NAME RIVERA, RICARDC NAME
SIRCLLUINESS 1800 CENTURY MEDICAL DRIVE, STE. A STALET ADDRESS HgUOUa 81 71
OT-S1-#P TITUSVILLE FL 32796 CoFe-§1-21P 0304706 -353852 {0% 50,00
THE O Derere TILE O3 Change 3 Adss
NWE NAME
SIMEEY ADDRESS STREET MIDRESS
oTY-5T-1% CITe-§i- 2P
T 3 Qejele FRLE Y Change [ Jpsr
N NAKIE
STREXT ADDRESS STRLT ADDIRESS
oo ST CHY-$1- 1
TE 3 Dejere THLE Ol charge A
HAME NAME
STRCLT ADDRLSS STRELT ABORESS
CAY- SF-21p £t-ST-1P
TIRE 1 Detete TTiE {3 Change {3 A
HAME RAME
STRCET ADDRESS STRECT AGORESS
CIFy-$t- a7 cme-st-2p
e 3 Delete HiLE 3 Change [ A
AL NEME
STREET ADRESS STREET ADDRESS
oY -53-2P OITY-ST- 2P

11. | heraby certily that the information supphed with this filing does nat qualily far the examptions contained wy Section 118, Florida Statitss. | further certity 1hat the P
indicated on thes repart is trus and agcurate and that my signature shall have the same legal offect as if made under oath, that 1 am & managing member or manager of

limuted habdity campa

Locards Q e rd- havage

of frustee empowered lc axecula this tepon as required by Chapter 608, Florida Statutes.

SIGNATURE:

W TURE AN TYPED OF PRINTED KANMT OF SIENNG HMANAGNG WEMEER. MANAGER OF AUTHORIZED REPRESENTAYIVE

2.} 11/0 b 325-26%-5

Dafe Dayurma Fnooe §



