FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(05-02-2005 90108 009 ****50.00

DOCUMENT # L04000075722

1. Entity Nama

SOUTH MIAMI MEDICAL BUILDING, LLC

Principal Place of Business

255 COSTANERA ROAD
CORAL GABLES, FL 33143

Mailing Address

255 COSTANERA ROAD
CORAL GABLES, FL 33143

K O0TZS

R R E O

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap atc 04212005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Appliad For
4] -215732 | Not Applicable
i Count Zi Counts ;
Zip ouniry ® ountry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Raguired
6. Name and Addreas of Current Regi. d Agent 7. Name and Add of New Registered Agent
Name

SCHWARTZ, HOWARD
255 COSTANERA ROAD
CORAL GABLES, FL 33143

Street Address (P.O. Box Numbar is Not Acceptable)

Zip Code

Ciy FL |

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and litle i applicable. {NOTE: Argisiarad Agent signature sequired when reinstaring) DATE

Flling Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR £ Detete TINE {JcChangs [ Addition
NAME SCHWARTZ, HOWARD NAME
STREET ADDRESS | 255 COSTANERA ROAD STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE T Datete (1113 [JChange [0 Addilion
NAME X NAME — . .
STREE! ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ME [ pelete Tme J Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-$1-2IP CHY-ST-7IP
hi¢t3 [ Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TILE 0O Detete TTLE D Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-$E-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

PRA Se

\//c}:rdjc-s

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Gor) 598 -3j25
S

Daytima Phone #




