2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000020874

1. Entity Name

GEOFFREY N. JAMES M.D. & JASON S. JAMES M.D,, LLC

Principal Place of Businass

7800 SW B7TH AVE, STE A120
MIAMI, FL 33173

Mailing Address

3225 AVIATION AVE, STE 500
MIAMI, FL 33133

May 01, 2007 08:00 A
Secretary of State

FILED

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # stc, Suite, Apt. #, elc.

18, Ap P 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For
54-2126332 Not Applicable
Zip Country P Country 5, Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

Stroot Address (P.O. Box Number is Not Acceptable)

Caty

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signalwe. typed or printed name of ragisiarad agsnt and Lite it apphesble

(NOTE: Ragsiered Aganl signalure requeed when ressiabng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGMR O pelele TITLE [ Change 3 Addilon
NAME BOYETT, ROBERT E NAME § }DHDDD?E 1333

STREETADDRESS | 8B5S SW 87 CT, #214 STREET ADDRESS 051 A0 T-20090-001 S0 60
CITY-ST P MIAMI, FL 33173 CITY-S7-ZiP

TITLE {1 pelete TITLE {J Change  [] Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

mE 3 petete LE [J Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-5T- 21 CITY-ST- TP

UILE ] Delete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IF

TITLE 3 Delete TITLE [ Ghange [ Adaition
NAME NAME .

STREET ADGRESS STREET ADDRESS

GITY-ST- 7P CITY-5T-2P

TILE [ oetete TILE [] Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-§T-2P

1. | hereby certify thal the information supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oaih; that | am a managing member or manager of the
limited liability company ar the receiver or truslee empowered [0 exegute this report as required by Chapter 608, Florida Statutes.

it 2 Gyl e

SIGNATURE:

April 235, 2007

305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daylme Phora #




