P

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘ v mA N R
230005 50049 001 *3,150.00
F l ﬁ% 104000020819

DOCUMENT # L04000020819 oges MAY -9 PH 1322

1. Entily Name -
DELEON MENDIA & FIDALGO MD, LLC SECRETARY DFF?E?!T‘B 5
TALLAHASSEE.
Principal Place of Business Malting Address
3225 AVIATION AVE,, SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
Bl S ARy
3Ha  S.paanay Ave
Suite. Apt. ¥, etc, Suile, Apt. #, etc.
‘ 04202005 Chg-LLC CR2E0C83 (100 03)
S BO0%
City & State ) City & State 4. FEI Number Applied For
miam  FL HhH-212 43372 Not Applicable
‘6§p| az CG"??" A Zp Country 5. Certlicals of Staws Desied ~ [J ?i-g?mﬂdg“m'
&. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agont

Name
YELEN, MITCHELL A

3225 AVIATICN AVE., SUITE 500 Street Address (P.O. Box Number is Noi Acceptable)
MIAMI, FL 331334741

City FL l Zip Coge

8. The above named entily submils this statement for the purposa of changing its registered offite of registerad agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatire. typed or prirdod name of registored agens and e il appliicable. (NOTE: Rngistared Age siphature requited whont reinstang) OATE

Filing Fee is $50.00 Make check payahls to

Duo by May 1, 2005 Fiorida Dapartmeni of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
[ O Delete aILE Preswdont Clcoange  Placdition
NANE HAME Qs Boyet+ M
SIREET ADDFESS STREETADORESS | By 57 S« BT COMber o 2
cIrY- §1.21 CIFY. 51-2p Padrny oF L 33T
TILE 1 Datete TITLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY- ST 2P Qry-s1.p
TMLE [ perete TILE [ change [ Addition
NAME RANE
STREET ADDRESS SEREET ADDRESS
v-s1- 29 oTY-ST- 2P
mis [ pelete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-S1-2P
TIELE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-7P CHY-S1-2P
E 0 Deter TTLE O thange ] Addition
HAME NAVE
STAEET ADDRESS STREET ADDRESS
CIFY-S1- 2P CHY-51-2P

11, | hezeby certity that the information supplied with this filiag dees net quality for the exemption stated in Section $19.07(3)(7), Floricia Siatutas. | further certify that the information
indicated on this report is Irue and accurate and that my signalure shall have the same tegal effect as it mada under oalh; that | am a managing member or manager of Ihe
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statules

SIGNATU&EJHMWM Al od:;s bs  Bvs-gsE-Ss300

TYPED OR PRINTED NAME OF S0NING MANAQING UEMPER, MANAGER, OR AUTHORITED AEPRESENTATIVE Dayptiva Phone #

MaTChe it AL Y e




