FILED

‘zoos LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # L04000020840 & 04-28-2005 90049 001 *3,150.00

~ 1. Entity

ROBERTA ROSS MD, LLC

Principal Prace of Business Mailing Address J U U U U 0LG - /
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 -
MIAMI, FL 33133-4741 MIAM, FL 33133-4741 .
s e SR — (U HDEMRORIE I
ABD _Swi BT Jue : ,
Suite, Apl. #, elc. Suite, Apt. 4, elc. 04202005 Chg-LLC CR2E083 (10/03)
Str, 212
City & Stata Cly & State 4. FEI Number Applied For
M[aml\ IFL' SH' llzanl Not Applicable
Zip Country Zip Country e $5.00 additional
6. Cartificale of Status Desired &) ’
257 U-< B\ Foa Required
8. Namo and Address of Current Reglaterad Agont 7. Name and Addross of New Reglsternd Agent
Nam#
YELEN, MITCHELL A -
3225 AVIATION AVE., SUITE 500 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 331334741
City FL [ Zip Codo

8, The above namad entity submits thia slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 &m famillar with, and accept
the abligations of registered agent.

SIGNATURE - - - ’ . —
Sigrature, typed or prindect nare of regated agan and tie il aopicable. {NOTE: Registerad Agani mirush. whan DATE
Flling Fee Is $50.00 Mako chock payabls to
Due by May 1, 2005 Florida Depariment of Stato

v MANAGING MEMBERS / MANAGERS 70. ADDITIONS ] CHANGES

I O pees s MANKGET Ovwp  Bassiin

WANE HAME Lopoy+ Boyett, mb

STREET ABDAESS. SRET NS | BAme 3w, 3T COLYH . 3 2

LITY-5T-21P CiTY-S1-2P MY A ‘l Fei M1 W

TIHLE O deez e [JChange [ Adeition

NAME NAME

STREET ADORESS STAEET ADDRESS

cy-s1. P 1) G0

TIE O Detete TTLE [ Changs [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T- BP CAY-ST-0P

U O petete T Cchange ] Addition

RAME RAME

STREET ADORESS ) STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TIMLE O Delete LE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

ofY-s1-op CITY-51-2p

TiTLE O eteee e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Ap ary-st-a»

11. | heseby certily that the information supplied with this fiing coes not quality for the exemption stated in Section 119.07(3X1), Florlda Statutes. | turther certify that the information
Indicated on this repoit ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of (he
limited %ability company of the receiver or trustee empawered (o execute this report as required by Chapter 608, Florida Statutes.

sianaTure: itale® A. m oglag LL30§ BSH-55UV

SIEHATURE AND TYPED O PRINTED NAME OF S1GNDN0 U, MENRER, on NZED REPAESENTATIVE Duyime Prorm »

Mmircne v ¥ Yo



STATE OF FLORIDA A__,,(:Lo(jmaow
OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND
Section 215.26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years afier the right to such refund shall have accrued else such
right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government which
initially collected the money.

Pursuant to the provisions of Rule 3A-44,020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: EIN or SS#:

Address:

Amount: Date Paid:

Reason for Claim:

Certified true and correct this day of , .

Signature

* Must be completed if authority is other than Section 215.26, Florida Statutes.

CR2E060(7/03}



CORPORATE DETAIL RECORD SCREEN 1:59 PM
§T:FL ACTIVE/FL LIM LIAB FLD: 03/11/2004

NAME : 1;OBERT A. ROSS MD, LLC aﬂqgag\
PRYNCIPAL: 3225 AVIATION AVE., SUITE 500 - ,
ADDRESS MIAMI, FL 33133-4741 m TACHMENTf

RA* NAME : YELEN, MITCHELL A —

RA ADDR : 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

ANN REP : * NONE FILED *

1. MENU

ENTER SELECTICN AND CR:



