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2005 LIMITED LIABILITY COMPANY FAA A
AMENDEDP ANNUAL REPORT - It »% @
D
DOCUMENT # L03000006101 T T,
MiAMI CHILDREN'S HOSPITAL PRPG, LLC o) S ’g,
e
Principal Place of Busingss Malling Adcrass v
3100 SW 62 AVENUE 3100 SW 62 AVENUE
MIAMI, FL 33155 US MIAMI FL 3155 US .
e h . /
%, Princips] Placa of Businass . Walling Addrass ( I% ,Kj ”III]I]I |I Il|l| ﬂ[lmm III" IIIII Im Iml Iﬂl’ m Ilm H]“m Iﬂl
Sults, Agt. ¥, stc. Sois, Apt 4, etc. ¥ 05272005  Chg-LLC CREOB3 (10/03)
Clty & Stale City & State 4. FEI Number Applied For
76-0724684 Nat Applicatie
Zp Country Zp Couniry 5. Cartiicate of Status Desrad [ 'fi-ulu Addltional
8. Name and Address of Curent Registared Agent 7. Namo and Address of New Regl: d Agent
Name
STRATOS, KIMARIE R
3100 S8W 62 AVENUE Street Addrass {P.O. Box Number i3 Not Accaptable)
ADMINISTRATION, 2ND FLOOR
MIAMI, FL 33155
Ciy FL | Zio Code
3, The above named enlity sk this it for the of changing its registarad office o registered agent, o both, in the State of Florida. 1 am famiar with, end accept
the obiigations o registered agent.
SIGNATURE — -
Eiguans. typed of peinked neme Of registened SG0n! anc ide ¥ Anplicabie. {MOTE: Aagy - ] GATE
Maka check payable to
Amended AR i3 $50.00 Florkia Department of State
9, MANAGING MEMEERS/MANAGERS 10 ADDITIONS / CHANGES
me P O Delste TME Ochase [ Addtion
RAE ROZEK, THOMAS NAME
STREET ADORESE | 3100 SW 62ND AVENUE STREEY ADORESS
ar-s1.7r | MIAMI, FL 33156 CiTYy-ST-2P
TME D Deiew TLE 3 Chazge [] Addition
g CARROLL, DAVID N a0 =
SYREET ADORESS | 3100 SW 62ND AVENUE STREET ADDRESS . %
arestze | MIAML FL 33165 P L'J .r llfé = 5 ‘r“UE **EU
e [5) [ oelete TmE O Change [ Addition
MANE STRATOS, KIMARIE HAME
STAEET ADDRESS | 3100 SW 62ND AVENUE STREET ADDRESS
crrestzr | MIAMI, FL 33156 GT-§1-2F .
TILE O et Tne Oghangs (] Addeion
RAME NAME
STREET ADDRESS STREET ADDRESS
an-st-np CITY-5T- 24
g O Dake TmE D chege [ Adition
NAME HAE
STHEET ADORESS STREET ADORESS
CY -5T-2P ConY-ST- 2
TIE O Deen L Olchange [ Addtion
MARE RAME
STREET ADORESS STREET ADCRESS
oY-$t-7P r-§T-2P

Ind

SIGNATURE:

an this report | true and accurata and thg
fimitad liability company or Whe recaiver or trustas pfnp

= piei

GNATURE AND TYPED,

41. 1 haraby cerily that the iniormation suppligd wilh this fling dons not quairy for the exemption stated in Seclion 119.07(31), Florida Slatutes. | further certify that the inlormation
icated 5 have Lha sama lagel effect a3 if made under oalh; that | am a managing membsr or manager of he
::utc this rapont us raquired by Chapter 608, Florida Statutes,

THeptss M Rezee

QL MEMBER, MANAGER, OR AUTHORIZED AFPRESENTATIVE

3 qum Rev T (38 6b2-4
4 Date Deynme Fhone 8

I

a0

]



