« 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000050159

1. Entity Name

MEDICAL PROTECTION PLAN, LLC

Maifing Address
8770 SUNSET DRVE, #1391

Principal Place of Business

8770 SUNSET DRIVE, #191

4
MIAMI, FL 33173 MIAMI, FL 33173 /
N mmmmm i
f
Suite, Apt. #, eic. Sute, Apt. #. etc. 2\ YL/ 06142004  Chg- LLC CR2E083 (10/03)
City & State City & State i 4, FEI Nurmiber Applied For
. ; k i \ FOD, XZ 2 / 6) 3 Nat Applicabile
ap , Eouney Zip T Oy 5. Certificate of Status Desired [ fi ggqlﬁ‘r’:;““‘a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MOGHAN]I, SEYED M
8770 SUNSET DRIVE, #191 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

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

SIGNATURE

Sgnandre, ped oF printed name of registensd agent and lite f appicable, {NOTE: Registered Agent signature requised when renstating) DATE

Make check payable to

Filing Fee is $50.00 :
FIotj_ida Department of State

Due by September 8, 2004

. T TANAGING MEMBERS! MANAGERS

. 10. ADDITIONS / CHANGES
e MGR B ot TIME O Change ] Additian
NAME VEGUILLA, ELIEZER DR. NAME
STREET ADBRESS | 8770 SUNSET DRIVE, #191 STREET ADDRESS
CITy-57- 2P MIAMI, FL 33173 v CITY-ST-TP
TIME MGR ¢ [ elete TIRE O change £ Addition
NAME RODRIGUEZ, ROBERTO NAME SOzE0s 1345
STREET ADDRESS | B770 SUNSET DRIVE, #191 STREET ADDRESS DRSS S-S0 ax ~,ﬂ, {10
CiTY-ST-2P MIAMI, FL 33173 CITY-ST-2P
TiMe MGR 1 Deiete TME [Jchange ] Addition
NAME MOGHANI, SEYED M NAME
STREET ADDRESS | 8770 SUNSET DRIVE, #191 STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33173 - CITY-§T-2p
e MGR Bkt mE Dl Change T Addillan
NAME PUIG, NOEL R NAME
STREET ADDRESS | 877C SUNSET DRIVE, #191 STREET ADDRESS
Civy-ST-2P MIAMI, FL 33173 CITY-ST-2p ]
TTLE [ peiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME :,'5’ [ oelete e Ochange L] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cry-st-2b /l CY-ST-7P

not qualify for the exemption stated in Section 119 07(3)(@), Florida Statutes. | further certify that the information
y signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as requirad by Chapter 608, Florida Statutes.

06 _ (¥ o

v

Date

Daxytime Phona #




