2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L.04000020916 Secretary of State
1, Enlity Nama
PIETRO & WHITTED MD, LLC
Principal Place of Business ’ Maiting Address
8740 N KENDALL DR 3225 AVIATION AVE
SUITE 101 SUITE 500
MIAMI, FL 33176 MIAMI, FL 33133-4741
e e . VNI CEAR IR AT
Suite, Apt. #, elc. Suite, Ap. #. atc. 04242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
54.2129332 ' ot Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Nama
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL. 33133-4741

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
. Signature, typad or printad nama of tegistared agent and title if appkcable (NOTE. Aegisiered Agen! mgraiure requirsd when reinglabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE MGMR [ Delste TILE [Clchange [ Adailion
NAME BOYETT, ROBERT E NAME
SREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDRESS ~ T P
CiTY-ST-2P MIAM, FL 33176 CITY-ST-2IP L"-”:IUDU?SIUBE'
' O et M B E R R
ILE [ Detets TLE h T T T O Change E]'Aa'dltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ’ [ Change [ Agdion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CiTy-ST-2IP
TITLE [ peete TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2F GITY-ST-2IP
TITLE . O Delele e [J Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP GITY-§T-2IP
TILE O petete TIILE : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. F'heraby cartily that the information supptad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or 3sustea empowered to gx§cute this report as raquired by Chapter 808, Florida Statutes,

SIGNATURE: ? M 4/% Robert E. Boyett, M) April 25, 2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF MAN.AGINf , OR AUTHORIZED REPRESENTATIVE Date Oaywna Phona #




