FILED

- 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000050808 04-18-2005 90075 017 ****63.75
1. Entity Name
GALENOS HOLDING, L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD, STE 240 2121 PONCE DE LEON BLVD, STE 240 2002 1934
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v AN APCER
Suite, Apt. #, etc, Suite, Apl. #, etc. 01112005 Cha-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
16-1691735_._ o _INot Applicabia.
Zip T Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired . Foo Requireduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATS, GABRIEL

2121 PCNCE DE LEON BLVD, STE 240 Street Address {P.Q. Box Number is Not Acceplable)

CORAL GABLES, FL 33134
City _ FL l Zip Code

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 familigr with, and accept
the abligations of registered agent. :

SIGNATURE

alure, vpec of prnted name of “egisierea agenl and itk If apphcable. (NOTE Pegsiersg AGent sgralure reguret woen rginsiating) DATE

Filing Fee is $50.00 ‘ Make check payable fo
Due by May 1, 2005 - Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGR XXDekie e O crange I Acsilion
RAME SALCEDO, GABRIEL NAE MENDEZ, JORGE
STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 240 STREET ADDRESS 2121 PONCE DE LEON BLVD ' N. 240
on-sT-2¢ | CORAL GABLES, FL 33134 crv-st.zp |CORAL GABLES, FL 33134
TITLE MGR O pelere e . MGR Xchange ] Addition
NAME REYES. GUILLERMO ALBE NeME REYES, GUILLERMO A.
STREETADDRESS | 2121 PONCE DE LEON BLVD, STE 240 smesTacoress 1 21 21 PONCE DE LEON- BLVD,"N7'240
CITY-8T-2P CORAL GABLES, FL 33134 CITY-57-2P CORAL GABLES. FL 33134
TM.E O belete TLE h 1 Phanns ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-1P
TIFLE . O Delete TE =+ - [ change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P AR
TITLE O Delere TTLE [J Change  [J Addinon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiY-ST-2IP CIiTY-5T-7P
TITLE O Delgle MtE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-21P

11. | hereby certify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oatn; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR !E:O""‘u@’"‘”‘*;G Al et 2*«2'9 § o¢ } o6 /@5 303“‘*9“";35’&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HJCAGEH, OR AUTHORIZED REPRESENTATTEE Dale Daylane Phong &




