2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Jan 16,2007 08:00 AM

DOCUMENT # L0O3000007139

1. Entity Name
CROWN MEDICAL, LLC

Secretary of State

Principal Place of Businass Mailing Address
6785 SW 40 ST 6785 SW 40 ST
MIAMI, FL 33155 MIAMI, FL 33155
01112007 No Chg-LLGC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PagTre AopTed For
57-1161758 Net Applicable
§. Certificate of Status Desired [} gaseggq 3:;”“'

8. Name and Addrsss of Current Reglstared Agont

A DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, typad of printsd name of regisiersd agent and fitie If apphcabie, {NOTE: Asglsiarad Agent signatwe required whan reinstating) DATE
Filing Fee is $50.00 UNDNANSETRAR .
Due by May 1, 2007 LT/ 0P-R0028-002 50, 00
9. MANAGING MEMBERS/MANAGERS
TINE AD ]
NAME MENDOZA, RAFAEL

STREET ADDRESS | 6785 SW 40 STREET
CITY-ST-ZIP MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CIFY-SE-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- //} 6057

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF BKINN MEMBER, DA AUTHORIZED REPRESENTATVE Daytime Phone &




