FILED

2006 LIMITED LIABILITY COMPANY Jul 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000508 07-07-2006 90065 001 ****50.00
1. Entity Narne
RINELLA FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address ST
4900 W. BROWARD BLVD. 4900 W. BROWARD BLVD.
PLANTATION, FL 33317 PLANTATION, FL 33317
S v | TR

Suita, Apt. #, slc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E£083 (11/05)

City & State City & Stale 4. FEI Number Applied For

20-1042444 Not Applicable
i Country Zip Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Roegistered Agent
. Name 0
RAYMOND, JOHNJJR. 4777 _ [AR INEPIC.)LA , JDOHN |
1200 NORTH FEDERAL HIGHWRY, SUITE 420 168l SRS AL PO% [ ce
0 oI DL MY 1556 - BRBARRE"BLUD.
-
o “¥ PLANTATION FL [ %5$%17

8. The above named entity submits this statefnent for the purpgss of changing jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistara ént.' N . /
o '/ i
SIGNATl‘JHé(' (7}" L, j/ X ‘///7 @é)

Signalure, typed or ‘Pﬁntsd r‘lamo of rgulslsled agent and lite if apphicable. (NOTE: Registarad Agenl signature required when reinstating) DATE v

Lo Z Wt

*” Filing Fee Is $50.00 ~ - Maka theck payable to

r- Due by May 1, 2006 * -. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR s O Detere TILE [ change [ Addition
NAME RINELLA, JOHN NAME
STREET ADDRESS | 4900 W. BROWARD BLVD. STREET ADDRESS
CITY-5T- ZIP PLANTATION, FL 33317 CITY-S1-2IP
TMLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT- 29 CITY-S1-2P
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-210 CITY-81-2P
e [ pelete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (T Delete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-ZiP CITY-SI-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further cetity that the information
indicaled 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
limited liability company or the raceiver or trustee empowared to exacule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: X O/é)/r j/M Y Z//Z/é(o 95 4-55]- 777

5

SIBNQTU‘E AND Iﬁﬂ COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Daytime Phone #




ATTACHMENT

Jolin £.. Rinella, M.D.

4900 W Broward Boulevard
Plantation, Florida 33317
®hone: 954-587-7983

e 000438

OO0 OGN

July 5, 2006

Florida Department of State
P. O. Box 6198
Tallahassee, FLL 32314

2006 Limited Liability Company
Annual Report

This form and payment were inadvertently misplaced. I am

sorry for this error.

Sincerely,

0L, 71 L

John L. Rinella, M.D.

JLR:kr
Enc.



