2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # 103000039332 . ... _ _ __ Secretary of State
1. Eftity Name T )
02-17-2006 90019 044 ****55 00
M.E. OF SOUTH FLORIDA L.L.C.
Principal Place of Business Mailing Address
38 EAST 5TH STREET 38 EAST 5TH STREET
2. Principal Place of Business 3. Mailing Adgress
Suile, Apt. #, etc. Suite, Apt, 4. eic. 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEi Number Applied For
20-0308454 Not Appiicable
Zip Country 2ip Country . . $5_00 Additional
§. Certificate of Status Desired % Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ESTEEVSE[-Z'S.PARé%gEET . Street Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33010

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Lot Simature, yped of panled naime of wgisteren agaent and e applicable, {NGQTE. Repsgtered Agent signiure regquired wheh rensiutng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM 1 Delete TITLE [ Change [ Addition

NAME ESTEVEZ, MIRIAM NAME

STREET ADDRESS (38 EAST 5TH STREET STRELT ADDRESS

CITY-ST-7IP HIALEAH FL 33010 CITv-5T-7IP B

miLE O oelete nme {1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51210 ' CITY-5T-2IP

THLE O velete TMLE [J Crange [ Addition
e | h T T T T e T B

SIREET ADDRESS STREET ADDRESS

CITY-SI-Zip CiTY-ST-24P

THLE 3 Delate TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CiTY-Si-2IP

115LE O Delete TmE O Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-21P

WiRE O pelete TTLE (3 Ghange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

onY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that sianature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or lruslee em, ered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %é’é& 05558 7775

SIGNATURE AND TYPED OR PRINTED NAI%F SIGNING%NIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad DCarytura Prone 8




