2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

-.LO20000071
DOCUMENT # 102000007139 Aug 28, 2006 08:00 A/
PR Secretary of State
CROWN MEDICAL, LLC
Principal Place of Business Malling Address
6785 SW 40 ST 6785 SW 40 ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E08B3 (4/06)
City & State City & State 4. FEI Number 57-1161758 Applied Far
Not Apphcable
Zp Country Zip Gountry 8. Certificate of Staws Desved O $5.00 Addit'lona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDQZA, RAFAEL
treet Address (P.0. Box Number is Not Acceptable,
6785 SW 40 ST 5 P.0. 8 )
MIAMI FL 33155 '
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonca. | am familiar with, and accept the
obligations of registered agent.
SIGNATURE
Signature, typed or pinied nama of regstered agonl and tHa f apnicabie NOTE: Rogularen Aganl s.gnaluns racured when m(\slanr'q) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE AD . 1 Delete TLE [ change T[] Addition
NAME MENDOZA, RAFAEL NAME
STREET ADnRess | 6785 SW 40°STREET STREET ADDRESS N7
aresizp | MIAMIFL 33155 aTy-sT2p U”U'}' r- F', oo
RN A b et Hﬂ ~li1|’| S0, O
THLE . [ pesete THLE O crange ] Adattion
NAME NAME
STREET ADORESS STREET ABDRESS
CITy-ST-2P l CfTY-ST-2IP
TILE [ et TE [ crange [ Adation
NAME NAME
STRECT ADDRLES STREET ADORESS
CiTY-5T- 7P ' CIry-51- 2P
T {1 Deiete e [ cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY- 87-21P -
e O peete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CIrY-81- 2P
TLE ] pelete e {Jchange 3 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY. ST 7P CITY-87-21P
11. [ hereby certify that the.info sl with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is trus and Bgcurate and that phy signature shall have the same legal effect as «f made under oathy; that | am a managing member or manager of tha imited liability company
or the receiver ol @ execute this repont as reguired by Chapter 608, Florida Statutes.
SIGNATURE: %/
SIGNATURE Aun/rfnﬁo GR PRINTED NAME OF SIGNING ‘(Ammma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayvma Phone #




