x FILED

2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO4000075978 A 01-14-2005 90036 013 ****50.00
1. Entity Name
FRANCISCO BAUTISTA MD LLC
Principal Place of Business Mailing Addrass
10258 S.W. 16TH STREET ~ 10258 S.W. 16TH STREET 20 00 1 8 3 8
PEMBROKE PINES, FL 33025° : PEMBROKE PINES, FL 33025
T S AT R
Suite, Apt. #, elc, Suite, Apt. #, etc. 01102005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- /831691 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 gei'gg S:’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUTISTA, FRANCISCO

10258 SW.16THSTREET ___ . _ _ . o L S:reet Address {P.O. Box Number is No: Acceptable)

PEMBROKE PINES, FL 33025 m—— - e
City FL | Zip Coda

8. The above named enlity s ] :hts statement for hanging its r :ered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obfigations of regl agen!.
SIGNATURE 2 r’ﬁ/ %éj
grﬁmm ﬁpﬂd or printed name of rugM nl and tite if applicable. (NGTE: Registered Agent signature required whan reinstating) / DATE/
o’ d
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [Jchange 1 Addition

NAME BAUTISTA, FRANCISCO NAME

STREETADDRESS | 10258 S.W. 16TH STREET STREET ADDRESS

Ciry-s1-21P PEMBROKE PINES, FL 33025 CITY-&T-2IP

TinE MGRM O Delete TIHLE [ Change [ Addition

NAME BAUTISTA, NORMA A HAME

STREET ADDRESS | 10258 S.W. 16TH STREET STREET ADDAESS

CIrY-51-2P PEMBROKE PINES, FL 33025 CITY-s¥-21P

TLE O pelete TITLE O change {7 Addition

HAME NAME

STHEEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-1-21p

TINLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDIE_SS STREET ADORESS

CITY-ST-2P : T T - CIv-s1-20 - ——— - PR )

TIME O Detete Tme [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CI7y-8T- TP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥- 2P CIFY-5T-TP

11. | hereby certify that the information suppli ith this filing does not qualify for the exerpglion stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the information
indicated on this report is true and accura® and that my signature shall have the sal ge! eflect as it made under cath; that | am a managing membser or cnanager of the
limited liability company or the receivew®r irustea ampowerad 10 exacuts this repon gyfequired by Chapter 608, Florida Stalutes.

v//y/é" 49Y-$55

)ﬁ'm\umlm MEMDE TANAGER, OR AUTHORIZED REPRESENTATIVE Day Daytime Phane #

SIGNATURE:

SHINATURE

N



