FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000079350 04-28-2008 90051 037 ***]38.75
1. Entity Name
NESBITT GOULDS, LLC
Principal Place of Business Mailing Address : ;
8234 SW. 85TH TERRACE 8234 S.W. 85TH TERRACE 6 00 3 04 Bd
MIAMI, FL 33143 US MIAMI, FL 33143 US
T RN IRAR AR SR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
o Country Zip Country 5. Certificats of Status Desred [ figg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, JANET
B234 S.W. 85TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MAIMI, FL. 33143
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
: the obligations of registered agent.

SIGNATURE
. Signatura, yped or printed name of tegistered agent and tita d applicable. {NCTE: Registered Agent signature raquired when rainstating} DATE
FILE NOWI! FEE IS $138.75 Make check payable 1o

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ petete TTLE [ change [ Addition
NAME JAMES NESBITT IIIl, M.D. LIVING TRUST NAME

STREET ADDRESS | 8234 SOUTHWEST 85 TERRACE STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33143 CIrY-S1- 218

TILE O Detete TINE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-21P CITY-S1-2iP

ILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-81-7IP CITY-5T-2P

me [ Delete TE I change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O celete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

¥ITLE O oelete TTLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-5T-21P

11. | hereby certily that the information supplied with this flling does not 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 signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiea empgyvered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JANET NESBTTT 4/17/08 (305) 446-1120
8

mmnuf{ A }n TYPED o?PnlN'EEﬁms OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORZED REPAESENTATIVE Data Daytimea Phone #




