FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020892 T 05-28-2008 90180 001 *2,636.25

1. Entity Name
JAIME A, MERCADO MD, LLC

Principal Place of Business Mailing Address
180 SW 84 AVE 3225 AVIATION AVE
SUITEC SUITE 500
PLANTATION, FL 33324 MIAMY, FL 33133-4741
2, P(r;ciéal PnS‘ace of B%eési - m Box # 3. Mailing Address H“m w “m I\l\) “W“N “W““' “lh ““Hm m" nlm m ‘"\
Suite, Apt. #, Suite, Apt. #, atc.
4% 1‘1‘_’{ % P 04302008  Chg-LLC CR2E083 (12/06)
fity & State o City & State 4. FEl Number Applied For
an Lation , 54-2129332 Not Applicable
T 7 : Countr Zi Count -
%p% ) uy P & 5. Certificate of Status Desired Od $5.00 Additional
_2_ 5 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City FL { Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS t0. ADDITIONS/ CHANGES
TITLE MGMR O Delete TITLE [3 Change  [] Addition
NAME BOYETT, ROBERTE NAME
STREET ADDRESS | B9SS SW 87 COURT #214 STREET ADDRESS
CITY-57-21P MIAMI, FL 33176 GITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-ST-21P
TITLE O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
e [ pelete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-5T- 2P CITY-5T-2IP
TITLE 1 Delete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
11. | hereby certity that the informaltion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing membar or manager of the
limited liability company or the recaiver or lrustee empowered to gxgcute this report as required by Chapter 608, Florida Statutes.
5 Gt A /7009
SIGNATURE: W - f 1%
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmsma}asussn, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




