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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000062948 05-28-2008 90180 001 *2,636.25
1. Entity Name
CARRIE GREENSPAN, MD, LLC
Principal Place of Busingss Mailing Address YUUUTUJG
1807 UNIVERSITY DR. 1801 UNIVERSITY DR.
SUITE 210 SUITE 210
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
% "”““"a' Pﬁj of fusiness o PO jBox # 3 Mailing Adoress ‘ ’"Hl“ |” "m m "m m“ ||m "“l ””l Hm "W m mm W ‘“’
s fRoad
Sune Apt. #, sic, Suite, Apt. #, etc.
‘ch 04302008 Chg-LLC CR2E083 (12/06})

AJ | D

Cily & State A ﬂ_ City & State 4. FEI Number Applied For
Co‘m,f SPrings 54-2129332 Not Applicable

Zi Count Zi Count it
gépo@ -7 " J S P ubtd 5. Certificate of Status Desirad ] Eei'ggq::g::mnal

6. 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)
MIAML, FL 33133-4741
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the ehligations of regisiered agent.
SIGNATURE

Signature. lypad of prinled name ©f regisiered agent and ttle it apphcabla, (NQTE: Regi Agenl sig required when Q) DATE
FILE NOW!II 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 10, ADDITIONS /CHANGES
TILE MGMR O petete TME [ Change ] Addilion
NAME BOYETT, ROBERT E NAME
STREET ADORESS | 8955 SW B7 COURT #214 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33176 CiTY-ST-2P
TITLE [ oekete TIME [J Change  [7J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP cry-ST-21P
TITLE O pelete TILE [ Change [ Addition
HAMF HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ciy-St-2IP
TITLE [ Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy. Si-ap CITY-ST- 2P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2IP
TILE O petele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ernpowered to axgegia this report as reqmmd by Chapier 608, Florida Statutes.
SIGNATURE: 7/5 / g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u{unen MANAGER, OR AUTHORIZED REPRESEMTATIVE / Daw Daytme Phone ¢




