2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # L03000007139

1. Entity Name

CROWN MEDICAL, LLC

Secretary of State

Principal Place of Business Mailing Address
6785 SW 40 ST 6785 SW 40 ST
MIAMI, FL 33155 MIAMI, FL 33155
01232008 No Chg-LLC CR2ZEQ083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FE| Number Appliea For
57-1161758 Not Applicable
5. Certilicate of Slatus Desirad (] $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent ’

6765 SW 4D ST DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agaent, or baih, in the Siale of Flornida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sgnaiure, lyped o pontad name of ragistaied agant and tia f apphcadls (NOTE Registerod Agent sgnaturs required when renstahng) DATE
FILE NOWIHI FEE IS $138.75 UO00DE091 2y
After May 1, 2008 Fee will be $538.75 02/08/03-30005-025 133,75
9. MANAGING MEMBERS/MANAGERS
TILE AD
NAME MENDOZA, RAFAEL

STREETADDAESS | 6785 SW 40 STREET
CITY-SI-21P MIAMI, FL 33155

TITLE

NAME

SFREET ADDRESS
CITy-St-ap

TiLe
NAME

iy s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

TIE
NAME
STREET ADDRESS

ITY-81- 2]
CITY-§1-2IP e

11. + hareby certify thagthe informanan supplied wifh ihis filng does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this raport 1s true and accurate agld that my signature shall have the same legal effect as if made under oain; that | am a managing member or manager of the

limited liablity comp: r%rﬁid/to axscute this raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 4 o220 8  2e5-4e2-7 /YO

SIGNATURE AND TYPED OR Pl#,\gb NAME OF SIGNING MANAGING ME*E’. OR AUTHORIZED REPRESENTATIVE Dala Daytrma Phone #

/




