2005 LIMITED LIABILITY COMPANY 04-28-2005 90049 001 *3,150.00

ANNUAL REPORT q;v?EC“ELg?%%ggogsgim
DOCUMENT # L04000020886 MISIoT o= enprop AIE.

1. Entity Name

LUIS FERNANDEZ-ROCHA, MD, LLC

Princlpa) Piace of Busirtess Mailing Addrass VYVVUIUJL
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAML FL 33133-4741 MIAMI, FL 33133-4111 '
T v (R R TN ERARvA
3099 5. rvane Pt
Suita, Apt. 4, e1c. Suits. Apt. 4. atc. 04212005  Chg-LLC CR2E083 (10/03)
Ste, 0OCW 9 ‘
City & State City & State 4, FE| Number Applied For
Paamy , FL : HU-212A3XZ Mol Applicable
Zip Country Zip Counry . $5.00 addttional
23133 U-S. . 5. Cedtilicate of Slatus Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Nama and Adkireas of New Reglstered Agent

Name
YELEN, MITCHELL A .
3225 AVIATION AVE., SUITE 500 Street Aduress (P.O. Box Number is Nol Acceptahla)
MIAMI, FL 331334741

City FL l Zip Code

B. The above named enlity submits this stalement for the purpesa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obllgations of registered agent.

SIGNATURE - - - -
Sigrakre, yped o prnted nams of ragiktarsd agant and Vi if appiicabls MNOTE: Regittered Agent signelure requirsd when reingisiing) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of Siata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
il [ Detee LU Presicieny O change [ Adition
HAME RAVE Pobert Boyot+,mmp
STREET ABORESS . STREET ADCRESS 8aBs S\ 871 COJH-':H:- 2.1y
om-81-22 UG I TP of Pl ¢ ¥ hw V)
TME [ pelete TME [Jchenge [ Adgition
NANE NAME
SIREET ADDRESS STREET ADDRESS
- ST- 2P CITY-5T- 2P
THE [ Geteta TITLE Ocmage [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p GITY-§T-2P
mne O Detets e . [ Chenge [ Adgition
MAME NAME
SIREET ADDHESS STREET ALDRESS
cmy-§T-9 oyY-51-27
TinLE [J Delete TLE O charge [ Acdition
HaME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57- 29
THTLE O Deisis THLE O Crarge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-$1.2p

11. | haraby certify Ihat the information suppked with this liling does not qualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. [ lurther certify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | &m a managing member or manager of the
limited liability company of the recaiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mitotoo 4. N aofhi!os- 26 8SE- SHD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M, WANAGER, OR ATIVE Daytame Phone

i temel) A - Yolon




