2006 LIMITED LIABILITY COMPANY FILED
—— ANNUAL REPORT (AR}

DOCUMENT # L03000018508 Apr 17,2006 08:00 AM
o i N Secretary of State
LATIN AMERICAN MEDHA SERVICE, LC
Prncipat Place of Business Maiting Address l
4831 NW 107 COURT - 4831 NW 107 COURT i
MIAMI FL 33178 MIAMI FL 33178 " }I u ? I
L
2. Princrpal Place of Business 4. Malling Address l
Suite, Apt. #, eta. = Suita, APt . eic. I 15t MOORE CR2ET83 {10/05)
Ciy & State City & State 4, FE! Mumber Appfied For
NO-T APPLICABLE | Trior Apphoat-
2e Country Zip Country 5. Certticate of Status Desited 1 ﬁf&'ggzg?:ém“m
6. Name and Address of Current Regisiered Agent l_ 7. Name and Address of New Registered Agent

Name

Eg%o%@qﬂi&g%% ll:}RT ' S Sureel Add«es;s {F.O. Box Nurnber'is Naot Ac_‘.ceptable) :~_
MiAMI FL 33178 ' ‘

City FL Zip Code

e —— S - - e

8. The above named entity submiis {his siatement for the gurpose of changing its fegistared offica of registered agent, or beth, inthe State of Fonda. 1 am familiar with, and accépz
the obhganons of registered agent.

SIGNATURE T
TAIL

Sgumre, e o preted o of Iegritensd agen ent R ek calle, {MOTE Retsisrog Angent sgranss (aguniad wiwn sens) gl

FILE NOWH! FEE IS $5000 .
Make Check Payakie ta Florida Department of State

"’ Dite By May 1,2006

| 8. MANAGING MEMBERS {MANAGERS 10 ADDITIOMNS FCHANGES
THLE dMGR T pewete T O Chonge 3 Adaitiae
NAME ESCOBAR, JOSE F PRES. NAME
STRLLT ABTRESS § 4831 N 107 CT SIREET ABDRESS
OT-SAP MIAMI FL 33178 CY-51-2P
ILE {7 petese Ttk [T cnange  C) Addition
NAME AR
i UoOgeosieanT .. -
SIKELT ADORESS STRTET ADDHLSS : 04/23/06-30243-022 50.00
iy -St- 2 CIry-sy-2p b .
ATLE 73 Detete T F 3 onange [ Additian
NAKE nanL
SIREET ADGRESS SYPELY ADUTESS
CHP-S1-2P VY -S-2p
it 7 oelete TIILE O3 ohange T Adulition
NEME NAHE
STAELT ADDALSS STALET ADDRESS
CITY-SF-7P Uy -58- 2w
3 03 pelete Lt Ol change (] Addition
ANt poAwt
STNEET ADDRESS STRIET ADDRESS
T -51- 27 Cily-51- 2P
{7y 3 Dt e ) Change (T Adoitipn
HAMC NANE
SFRCF] ADORESS STAEET ADDRESS
CTY-51- 1P GHY-SI- 2P

11, [ horeby certify that tve infarmaion supphed with this fing does not quelify for the sxemptans confained m Sechion 118, Fiatida Statutes. | furiher certify that the miformation
indicated on this report is e and accurate and Ihal my signature shall have the same Jegal sitect as if made under calh: that | am a managng member or manager of fhe
licnitad iratity cormpary ©f the recgivar or rustee empowered 1o gxocule this report as requred by Chapler 608, Florida Stauies

SIGNATURE: W ﬁ‘” -P Z.Lv!l-ngé. _Fer-Ry-rofé.

BIGHATURE AE&Q#XJ OR PRINTED RANE OF SIGHING MANATING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Denytrree Proong #




