FILED

Mar 26, 2007 8:00 am
2007 legERULAtBRl'LELTgRgl:pMPANY Secretary of State

DOCUMENT # L02000032455 03-26-2007 90306 048 ****50.00
4. Entity Name
RICARDO RIVERA, P.L.
Principal Place of Business Mailing Address
800 CENTURY MEBICAL DRIVE, STE. A 800 CENTURY MEDICAL DRIVE, STE. A
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
2 Principai Place of Busmess - No F.O. Box # 3. Mailing Address ‘ ’Il”ln |“ II“I “l“ Ilm IIH‘ |I‘!| |Il|| “Hl “l“ Iﬂl‘ I“I‘ |“|I| “l ‘|I|
Suile. Apt. #, etc. Suite, Apt. #, etc.
wie. AP R et wie.ap 03072007  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Apphed For
80-0052634 Not Applicable
Zi Count Zi Count i
® ountry ® ouniry 5. Cerificate of Staus Desied [ $9-00 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, RICARDO
800 CENTURY MEDICAL DRIVE, STE. A Streat Address (P.0. Box Number is Not Acceptable}
TITUSVILLE, FL 32796
‘\; " City FL I Zip Code
8. The above named enlity Submils this statement far the purpose of changing its registered office or registered agent. of bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signalure_,’tyﬂuu or printed name of regustered ageni and tile if applicable {NOTE" Regusisred Agen! signaturg required when reinslating) DATE
'Filing Feg'ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- S
I
9. { MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
e MGRM -",", O etete Tne [ Change (] Addition
" NAME RIVERA, o/e) NAME
STREETADDRESS | 800 CEN? Y MEDICAL DRIVE, STE. A STAEET ADDRESS
Ciy-ST-71p TITUSVILLE, FL 32796 CiTy-§T-2IF
TITLE O Deiete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CaTY-ST- 37 CIY-53-2F
TMLE (1 Delete TIILE OcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-219 CITY-8T-2IF
TNLE [ Deiete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cliy-S1-AP
TIILE [ pelete TITLE [J Change {7 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITt-S1-2F
TITE [ Detete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sr-27 CITY-S1-ZiP
11. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Forida Statutes. | turther cartity that the information
indicated on this report is true and accurate and 1 my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver ar truste
SIGNATURE: }ltfl 0 32194m-500)
———
SIGNATURE AND TYPED OR PRINTED NAHE‘({dSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




