KISS]MMEE, FL 3?741 IN TH'S SPACE

-
»

FILED

Jan 24, 2006 8:00 am
2008 LIN INRUAL REPORT T ANY Secretary of State

DOCU M ENT # L04000068260 01-24-2006 90065 009 ***150.00
1. Entity Name
DXHEART LLC
Principal Place of Businass Mailing Address
601 OAX COMMONS BOULEVARD "601 OAK COMMONS BOULEVARD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
01042006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE paTyop— Appled For
20-1643383 Not Applicable
. 5. Ceriificate of Status Desired O §£‘gg$ﬁ:{;ﬁ°"al

- 6’ Name and Address of Current Registerad Agent

MATHIAS, PA‘i'mc,K F
601 OAK COMMONS BOULEVARD DO NOT WRITE

v
s

8 ;_ﬁGNATURF

8. The above named en\‘ﬁy:submils this statement for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
i the obligations of ragis'l_ared agent.
| 1

Signatute, yDod o ponted namg of registered agent and hile it applicabie, (NOTE: Registsred Agent 5ignature required whén ressiatng) DATE
P

Filing Fee Is $50.00
Due y;MaYhZOOB
ot e

9, ' MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME JAS FAMILY LIMITED PARTNERSHIP

STREET ADDRESS | 9848 KILLGORE ROAD
CITY-ST-71P CRLANDOQ, FL 32836

TITLE MGRM

NAME H. MATHIAS, LTD

STREET ADDRESS | 3916 HUNTERS ISLE DRIVE
CITY-ST-2IP ORLANDO, FL 32837

TITLE MGRM
NAME ALDIR, RODOLFO E MD .

STREET ADORESS | 8143 BELSHIRE DRIVE :
crv-s» | ORLANDO, FL 32835 DO NOT WRITE

.M howms v o IN THIS SPACE

STREET ADORESS | 908 SPRING PARK LOOP
ciry-§1-2IP CELEBRATION, FL 34747

1I1LE MGRM

NAME “PRASHANTA A M.D. > Z_A—o/oﬁ v
STREET ADDRESS | 8432 GAY HAWK POINT

CITY-SF-2IP ORLANDO, FL 32836

TNMLE

HAME

STREET ADDRESS
GITY-ST-21P

1. | hareby gertity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ol thg
limited liability company or the receiver or. trustee empaowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W”'W Sowass v € Mupgey Y b-ob o7 8Fb ~obv b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #




