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2005 LIMITED LIABILITY COMPANY OFESEJu> 20085 U1 5,100
ANNUAL REPORT SECKE TARY OF SUATE

DOCUMENT # L04000020883 DIVISIOY PF CORPRFATIONS
VIGENTE SILVA MD, LLC

0SMAY-9 AH 9:36

Principal Place of Businesa Mailing Address Jau
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE,, SUITE 500 U U454
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
T v e RGO R
TOO N. Hidkus Bd. ,
i:rz;Apl.ia{c\. Suite, Apl. ¥, efc. 04212005 Ghg-LLC CR2ECS3 (10/09)
S‘ .

City & State City & State 4. FEI Number Applied For
Pombroke, Piney FL 544 - 2129332 Not Applicabla
3;901w “‘3’}'& . Zp Courtry B. Cenificate of Status Dagired [ gg-gooqm:;""“'

8. Name and Add of Current Reg! Agent 7. Name and Address of New Registered Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Streat Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 331334744

City FL I 2ip Code

8. The above named entity submits this slatement for the purpose ol changing its reglstered ofiice or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalurs, fyped or printed neme ol segiiemd sgent and tile § applizabls. {MOTE: Ragistarsd Agant signaiurg Iequired whin reinatating) DATE

Flilng Feo Is $50.00 Make chack payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TmE O pelere e Presicient O Change  Pagtition
NAME NAME zObCl‘f‘ BO\]CJf'f‘f PnD .
STREET ADDRESS STREET ADORESS | Qctin & 5= Wi+ &7 cosrt w2t}
Ciy-sI-o9 oy -5i-aF Mlar‘nl . F L :33 1-7 "
VITLE 7 Detets mte O Change ] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP orY-st- 2
TMLE [ Detete TILE {JCrangs [ Additkon
NAME NAME
STREET ADORESS STREET ABCRESS
CITY-ST- 2P urY-ST- 2P
TILE O petets TME [OChange ] Addition
HAME HAME
STREST ARDAESS STREET ADORESS
Oy -51-0F CITY-SE- 3P
TMLE ) Delete intd Ochange [ Adeitlon
KAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1p ary-s1-9
TMLE 3 Detere TILE O change  [J Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CiTy-51- 2 CTY-§T-2P

11. I hereby certily tha! the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes_ | further certify that the information
indicated on this report is Irue and accurata and that my signature shall have 1he same fegal etfect as i made under oath; that | am a managing member o manager of the
limiied liabllity company or the receiver or rusiee empawered 10 execute this teport as required by Chapter 808, Fiorida Staiutes.

SIGNATU“B“EN:MWM a. \(@QW at-\ﬁlos BoS- 5% sTUD

TYPED GR PRINTED NAME OF SHONPII MANAGING ANAGQER, OR ATIVE Daytma Phane &

Midcial A-Frien




