2005 LIMITED LIABILITY COMPANY 04.28-3005 50049 601 *3.150.00
ANNUAL REPORT & 1LG400002091 6

SECRETARY OF STALE
DOCUMENT # L04000020916 AIVISION #¢ CORPARATIONS
1. Enthy Name

PIETRO & WHITTED MD, LLC 05MAY -9 AM 9: 23

Principa! Place of Business Mailing Addrass
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4241 MIAME FL 33133-4741

v R AT

B740 V. Yomdatl DY

Suite, Agr. ¥, atc. Suite, Ap1. 8. ote. 04212005  Chg-LLC CR2E083 (10/03)

S o)

City & Slate City & State 4. FgNumbe: Applied For

paLtawny L by -I2.4330T Nei Applicable
Zp Caurtry Zp Courtry i ; $5.00 Additonat
3317w U-5. B 5. Cerlificate o Status Desired a Feo Roquired

8. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agam
Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Straet Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 331334741

Cly FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offkce or registored agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE _ i _ _
Typad or prnted rama o regisiered agen! and e il spplicable NOTE: Rlegistored AQhnt Ligruturg rauir 8 whier rsngtatg) DATE

Filing Fee is $50.00 Make check payabio to

Due May 1, 2008 Florida Dopartmant ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TinE 0 Delete Ting Preoien+ . O change P padition
Nug HAE Robex+ Bovett 1
STREET ADCRESS SRETMORESS | B D5 Sw BT CouT-r & 24
CIFY-51-7P Y- s1-TiP Miam' FL 317w
i 1 Detets TILE Ocrange [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
uly-st-zp CITY.ST-2P
TIRE [ beies Lt Cchange  [J Addition
NAME NAME
STRZET ADDAESS STREET ADDRESS
Qrv-sl-op CITY. 5T-2#
Lyt [ Detute TME ) change [ Addilion
NAME HAME
STREET ADORESS STREEF ADORESS
CHY-51.2P CIfY-ST-2P
i O et RTLE Ocrange [ acdtion
NAME NAME
STREET ADORESS STREET ADORESS
cITY- 51 5P G- 511
e [ Detwa e Dchge [ Adaition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-51-IP

11, | hereby certify that the information supplied with this filing does not quality for the examption stated in Seclion 119.07(3)1), Florida Statutes, | further certily that the intormation
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as it made undor cath; that | am & managing member or manager of ihe
limited liability company of the receiver or trustes empowerad 1o exocuto this report as required by Chapler 608, Florida Statutes.

snenmumnt_MﬂMA-\@u— a %;[,_5 30@2{25'%0

ARD TYPED OR PRINTED NASE OF SKINING MEMDER, L OR AL TIVE

MitcncAl A Yoy




