f FILED
‘w, 2005 LIMITED LIABILITY COMPANY _
ANNUAL REPORT o - Jul 05,2005 08:00 AM

DOCUMENT # LO3000007139 Secretary of State
1. Entity Name

CROWN MEDICAL, Lt.C

Principal Place of Business Mailing Address
6785 SW 40 ST 6785 SW 40 ST - o
MIAMI, FL 33155 . o MIAMI, FE 33155
06302005Ne Chg-LLC CR2E083 (10703 ~
DO NOT WH ITE IN THIS SPACE 4, FE! Mumber Applied Far
57-1161758 Not Applicable

$5.00 Additional

Fee Required -

8. Certificate of Status Desired O

8. Name and Address of Current ﬁeg“i‘su:'ered Agent

MENDOZA, RAFAEL ) DO NOT WRITE

6785 SW 40 ST

MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submirs this statement for the purpose of changing its registered office or reTgis}ered agent, or both, in the State of Florida. | am familiar with, and accen!
the cbligations of registered agent. .

SIGNATURE - - i == . - .
Signature, typed or pinted aame af tegisterad agent and e # applicable (HIOTE. Regaiered Agery signalure raguiced when telnsialing} DATE

Filing Fee is $50.00
Due by September 7, 2005

) MANAGING MEMBERSAVMANAGERS ..

TITLE AD .
NAME MENDOZA, RAFAEL )
SIREET ADDRESS | 6785 SW 40 STREET

oS-z | MIAMI, FL 33155 UOOooo3e318

T ' Ue/05A05-80011-002 S0.00

NAME
STREET ADDRESS
CITy-S1-2IP

TIE
NAME

s DO NOT WRITE

me T IN THIS SPACE

TIILE

WAME

STREET ADDRESS
CIry-ST-2IF

TITLE

NAME

STREET ADDRESS
OITY-5T-2IP
11. | horeby certify that the inforeratiap supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information

indicated on this rego is rue andgccurate and thar my signalure shall have the sgma legal effect as if made under oath; that | am a managing member cr manager of the
limited liability compamegr the recgiver or irusiee empowered Ms required by Chapter 608, Florida Statules,

SIGNATURE:

SIGNATURE AND TYP?’OR FFIIN?ED NAME OF SIGHING MANRGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phone &

{



