2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

ML COMPUMEDIC LL.C

DOCUMENT # L03000043617

Principal Place of Business

19 SE 15T AVE
HIALEAH, FL 33010

Mailing Address

19 SE 15T AVE
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90061 047 ****50.00

AT R

04262004 Chyg-LLC CR2E083 (10/03}
City & State City & State 4, FE| Number Applied For
ro-omnBaik Not Applicable
e = .| -Gauntry ~{-—2P —Countty_. . . ~|5. Gertiicate of Stalus Desved -—[ -39:00 Additionat
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LLOMPART, LUIS JR
156352 SW 32ND TERR
MIAMI, FL 33185

Strest Address (P.O..Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
: Signatute, typed or prinled name of registered agent and title ¥ applicable. {NOTE: Reg Agent 8ig raguirgd when ing) DATE
Filing Fee Is $50.00
Due by May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10
TME MGR O oetete e [Jchange [ Addition
NAME MADRIGAL, FELIPE L NAME
STREET ADDRESS | 19 SE 1ST AVE STREET ADDRESS
Cry-s1-2p HIALEAH, FL. 33010 CITY.ST. 27
TALE MGR 3 oelete TILE [J Change [ Addition
NAME LLOMPART, LUIS JR NAME
STREET ADDRESS | 19 SE 18T AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-§T-2IP
e . — . — .[loewe __¥mme 1 R 1 T
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ Delsts TMLE [ change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-81-21P
Tme O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Adelilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crly-ST-2p CITY-ST-2IP

SIGNATURE: Sh&.\ﬂo "9\ M\w

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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
Timited liability company or the receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

Sevioe L. MadtiaiL

q ]a 5/0% 30S-774 4444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMGIN@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




