s | B BL

. AR
04-28-2005 90049 001 *3,150.00

2005 LIMITED LIABILITY COMPANY » LOf00020906
ANNUAL REPORT o SECRETARY OF 5 1y ¢
DOCUMENT # L04000020900 81017 " rRp g2 AT oS

1. Eniity Nama
RICARDO ESTAPE MD, LLC

Principal Plate of Business Mailing Address
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE,, SUITE 500
MIAM), FL 33133-4741 MIAMI, FL 33133-4741
s P v AT O DN
W01 Suviscnt DYwe
Suite, Apt. 4, tc. Sulls. Act. . ecc. 04212005 Chg-LLG CR2E083 (10/03
St 2000 g {10/03)
City & Stale ] City & Stale 4, FE! N\_:mber Applied For
Soudin gt F L U -2\2CGRVL ot Appiicable
2ip Country Zip Country . . $5.00 Addiional
SLINEY .S 8. Certificata of Siatus Desired O Fee Requited onal
6. Name and Addross of Current Reglistered Agent 7. Name and Addreas of New Raglatersd Agent

Narme
YELEN, MITCHELL A

3225 AVIATION AVE,, SUITE 500 Strest Address (P.Q. Box Number i3 Not Acceptabla)
MIAMI, FL 33133-4741

City FL | Zip Cods

8. The above namad entity submils this statemenl lor the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am tamillar with, and accent
the obligations of registerad agon,

SIGNATURE -
., yped or printed N Of ragisie pd apent and SO ¥ E3OMCalS. (NOTE: Ragmierwd Agend xgrture (ecuinsd whan resatatng) DaTE

Fliing Foe Is $50.00 Make check payable to

Duse by May 1, 2005 Flerida Department of Stato
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e 7 Detets T Presidon+ Oichangs  [Xcduion
HAME KAME Rocoy-+ Boyet 't Map
STREEY ADORESS SR AORSS | @GR - SWw 871 GoUrt (=24
CITY-5T-2P ory-SI.2p Yoty , FL 3217y
TiltE [ Delees TE O change [ Acditipa
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-S1. 2P CIry-st-2p
THE [ Dateta e O change [ Addition
NAME RANE
STREET ADORESS STREET ADORESS
cirv- -39 oY - 5T-2P
1ME O Delee mi [ Charge ] Additian
NAME AME
STREET ADDRESS SIREET ADDRESS
CITY - ST. 2P CIrt-S1-2P
TME O tekete ME [J changa [ Addition
NAME HAME
SEREET ADORESS STREET ADDRESS
oy-51-0p CITY- ST- P
TiLE [ Deiete WTLE O change [ Aodilion
HAME NAME
SIREET ADORESS STREET ADDRESS
Y- 57-ZP cY-51-29

11. | hereby certify that the information supplied with this filing does not qualify tor tha exemplion stated In Section 119.07(3)(i), Florida Statules, ! further cenify that the information
indicated on this report is rue end accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the
limited abilly company or the raceiver or trustee ampowered 10 executs Mig report as raduired by Chapter 608, Floride Statutes.

SIGNATURE; Mot A. Yoo oabishs D05 REK-5500

RE AND TYPED OR PRINTED MAME OF $IGHN0 MANAGING MEMBER, MANAQER, OA AUTHORIZED REPAES ENTATIVE Diytrnie Prone

MVTTIl A - Yoien




