2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000020890

1. Entity Name

MARISA MESSORE & ELIZABETH ETKIN-KRAMER, LLC

Principal Place of Business

4302 ALTON RD
SUITE 470
MIAMI BEACH, FL 33140

Mailing Address

3225 AVIATION AVE
SUITE 500
MIAMI, FL 33133-4741

2. Principal Placae of Business - No P.O, Box #

3. Mailing Address

Suite. Apl. ¥, alc.

Suite, Apt. #, etc.

Magf
e

FILED

W ERAEAR A A

01, 2007 08:00 A
cretary of State

04242007 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FEI Number Applied For
54-2129332 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Cenuficete of Status Desied  [] 3900 Additonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama )

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500

MIAMI, FL 33133-4741

Street Addraess (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. Tne above named enlily submits this siaternant for the purpose ol changing its ragistered olfice or registered agent, or both, in the Statg of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipruture, typad of prnied name of ragistered ageni and ttle if apphcable

(NOTE. Reg.stared Agent signalure required whan reinslaling)

OATE

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

1ML MGMR O peete TITLE - ) [ Change  [] Addrion
HAME BOYETT, ROBERT MD NAME _ li{%ﬂ%j*c J][-:ID'}‘ o o o
STREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDRESS N s Y 1 U]
ciry-51-2p MIAMI, FL 33176 CITY-ST-2IP

TITLE O petete - TITLE (3 Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CilY-ST-7IP

TmE [T pelete TITLE [dchange ) Aduition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TiME O Dekete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S1-2P CITy-8T-2P

TIMLE [ pelete TILE [ change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing mamber or manager of the

timited liability company or tha racaiver or tru;

ampowered 10 execye this raport as requirad by Chapter 608, Florida Statutes.
M g W W Robert E, Boyett, MD April 25, 2007

SIGNATURE:

305-273-4641

BIONATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING ME*ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylvme Prone &




