2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # L04000015277 ecretary of State
1. Entity N
A BETTER HEARING OF DORAL LLC 04-12-2005 90016 049 ****50.00
Principal Place of Business Mailing Address '
4005 NW 114 AVE UNIT 11 4005 NW 114 AVE UNIT 11 : .
MIAMI, FL 33178 MIAMI, FL 33178 0 0 291 38
e S RSO O
Suite. Apl. #, elc. Suite, Apt. #, elc. 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
_ 20 - 0P Y P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gg‘ L‘:\i?ed;"""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —— —_—— . - o p———

Name
. o e e e T ——

VALDES, LUIS M

4005 NW 114 AVE UNIT 11 ‘| Street Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33178 .

City FL 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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE Ty
Signature, fyped or printed name of registared agent and title il applicable. {NCTE: Registerod Agent signaturg requirad when remnstating) DATE
Filing Fee is $50.00 e Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS - 10. - ADDITIONS /CHANGES
TILE MGRM [ Delete HILE ' [ change [ Addition
NAME VALDES, LUIS M RAME
STREET ADDRESS | 4005 NW 114 AVE UNIT 11 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-ZIP
ILE MGRM 1 Delete TITLE [ Change  [J Additien
NAME OLMEDO, MANUEL A NAME
STREET ADDRESS | 4005 NW 114 AVE UNIT 11 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST-2P
TILE [ petete ME O change [ Addition
NAME __ RS B N ——— . BLNAME — - - —_ o meem e m—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TME 3 Delete TILE [ change = [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TILE O pelete TILE o " [ Change ~ [J Additien
NAME . NAME
STREET ADDRESS | . STREET ADDRESS . .
CITY-§T-2P m m CITY-§T-2P .
11. I hereby centify that the information guppli ith this fdoes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

apd thaléay fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: oyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mavoa! 4.0/wado 0{/%/%’

QIGNATURE AND TYDRED nﬁ PRINTEDN NAME 1 RI‘N!NG I.IAN;GIN'G HMEMBER MHMANACES OO AIITHOBITEN AEPOECEMNTATIVE

oAb P 8



