2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075935

1. Entity Name
A TODA SALUD LABRADA, LLC

FILED
Jul 28, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
14155 NW 88 PLACE 14155 NW 88 PLACE
MIAMI, FL 33018 MIAM, FL 33018 )
07242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fppied o
20-1769474 Not Applicable
5. Certificate of Status Desired ] ,faseggq S:’:d“’"’"a'

6. Name and Address of Current Registered Agent

LABRADA MALVYS DO NOT WRITE
MIAMI, FL 33018 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept
the chiigations of registered agent,

SIGNATURE
Shpnature, fypad of pnted narme of registered ngent and title i apphcable. (NOTE: Registstec Ageri signature recuired when seinatating) DATE
FILE NOWII FEE IS $138.73 in accordance with 5. 607.183(2)(b), F.S., the limited
Duo by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS .
TILE MGR
NAME LABRADA, MALVYS

STREET ADDRESS | 14155 NW 88 PLACE
CITY-ST-2P MIAM:, FL 33018

TLE
HAME

STREET ADDRESS _
CITY-ST-2P - IO009sE4 72

o 07/28/05-80003-022 133, 75
NAME

2::5;:1;9;&33 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-29

TITLE
NAME

STREET ADDRESS
CITY-ST-219 ,

this filifg/doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

11. | hereby certify that the inforrmation supplied d
ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this yeport is true and accurajé and Yt m

limited liahility company or the receiver gffrustee " powfleredd 1o execute this report as required by Chapler 608, Florida Statutes.
[/ v
SIGNATURE: %/;.5’/0,?’ (180 593. 270y
ncumemommmemmmmmwwmnmam / A Deytsna Phane # 4




