FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000024582 Secretary of State
03-16-2006 90031 001 ****50.00

1. Entity Name

MIAM! GARDENS PROFESSIONAL CENTRE, LLC

Principal Place of Business Mailling Address
18590 NW 67TH AVENUE 18590 NW 67TH AVENUE
SUITE 230 SUITE 230
MIAMI, FL 33015 MIAMI, FL 33015
s S e AR REmR AT g
/8300 Nw {ea avenue €300 YW (o Avenu e,
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - 01102006 Chg-LLC CR2E083 (11/05
Suife- IO O Suiye 300 s aves)
. i{y & State N City & State - 4, FEI Number Applied For
Raleah , Flor da Kiatean Flov da 51-0745639 . Not Apslicabis
Zip ' Country Zip - ountry - ) $5.00 Adaitiona
Bao / ‘q USF} 330 | 5 M&n 5, Certificate of Status Desired Od Foo Requw’rec; fona
" 6. Name and Address of Current Reylsterad Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, FERNANDC
7191 SW 127 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL. 33330

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablo. {NCTE: Registerad Agent slgnaturs required whan rginstating) DATE

Filing Fee is $50.00 Make check payable to
; Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TMLE [ Change  [] Addition
NAME SANCHEZ, FERNANDO NAME
STREET ADDRESS | 7191 SW 127 AVENUE STREET ADDRESS
CITY-ST-ZIP SOUTHWEST RANCHES, FL 33330 CITY-ST-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE. [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP iy -51-2iP
TILE 7 Delete TITLE [J Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE s[J Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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 aga that my signature shall have the same legal effect as if made under oath, that | am a managing member ¢r manager of the
limited liabitity company or the receiver o7 t empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: # ?/2//)@ TE 45U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 Date Draylime Phone #




