— e . - T

2005 LIMITED LIABILITY COMPANY 04- 2§27’55; %‘Z{%‘:]%gg“)g’élw-oo
ANNUAL REPORT A SECRETATY

DIViSigN ¢ f’).?rr G?DK%'EHC

OSHAY_Q kM 9: 36

DOCUMENT # L04000020918

1. Entity Name
BURTON DANOFF MD, LLC

Princinal Place of Business Mailing Address - -

3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500

MIAMI, FL 33133-4741 MIAMI, FL 33133-4741

e e e R A
TS00 W- Onklaved Pie Bhad.

Suite, Apt. #, eic. Suite, Apt. 4, elc.

Str. . B-10oU ‘ 04212005  Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number ; Applied For
Sunrise  Fl- HY - 21243352 Nt Applicable
321535 | A ES A an Country 5. Certificata of Status Desied (3 22 ggqmm'

6. Name and Add of Current Reg! Agant 7. Namo and Address of New Regitterad Agent
Name

YELEN, MITCHELL A i
3225 AVIATION AVE., SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City FL | Zip Coda

8. The abova named entity submils this statement for the purposs of changing its registerad oltica or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Sigrturs, hyPed or prinfec! e of rag:iersd agent eng 3¢ i applicatis. (HOTE: Hagrsterad AQSNt SNatre rdunad whan ranstanng) DATE

Filing Foe Ia $50.00 Make check payable te

Due by May 1, 2005 Flarida Department of Stato
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e 0 Detete e Presiden s O change TR Addtion
NAvE — Coper+ Bovedt,mo
STREET ADDRESS STRETANESS | By5 5 - 5w BT COMTT 214
CIFY-57-2P ciry-§¥-ZP Mernt , FL 331w
TLE L} peite e Dchange 3 Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiY-S1-2¢ CiY-51-21P
FITLE O deiete TLE [ Change (1 Addition
NAME NAME
SIREET AQORESS STREET ADDRESS
CIrY-51- 19 cTY-51. 27
WLE [ peteta InE [J change [0 Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CHIY-S1. 2P Y-St 2P
TAE [y, TME O Cange [ Acaition
NAME RAME
STREET ADDRESS STREET ADDAESS
ary-sr-ap CRY-S1-2
Tme O Detere Tme DO change [ Aaiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CifY-S7-3P CITY-S1- 20

1t. I heraby certity that the nlocrnallon supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florids Statutes, | turther cernify that the infarmation
indicated on this repon is true end accurate and that my signature ghall have tha same legal effect as if made under cath; Ihal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report gs required by Chapter 608, Fiorida Statutes.

SIGNATURE: Maetr0 A Yol oal2slos  J087gxcE- SEUL

MATURE AMD TYPED OR PRINTED WAME OF B1ONING MAMAGING WEMBER, MAMAJER, OR AUTHORIIED AEPRESENTATIVE Oate Darytims Phong §

Miychett A- Yeicn



