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2005 LIMITED LIABILIYY COMPANY

ANNUAL REPORT

—~—

DOCUMENT # 04000088880

1. Entity Name

RENATO R. ALCALDE M.D., ABPN, LLC

SECRE ..Ri' OF 3TATE
DIVISION © f-n..uomaous

050CT 24 &K 9:52

Principal Place of Business

1881 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Mailing Address
P.0. BOX 880746

PORT ST. LUCIE, FL 34988

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

06022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AO- 20350L25 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] $5.00 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALCALDE, RENATO R
8422 IRON HORSE COURT
WEST PALM BEACH, FL 33412

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typad of prinied namea of registerad aoent and ke If apphcable

(NOTE: Registersd Agen! SIGNaiLre requEed when reinstanng)

Flling Fee is $50.00
Due by September 7, 2005

8. : . MANAGING MEMBERS /MANAGERS -

ADDITIONS /CHANGES

10, -

e . | MGR O Detete TLE [ Chenge T Addition
NAME ALCALDE, RENATO R NAME _
STREET ADDRESS | B422 IRON HORSE COURT STREET ADDRESS TN T] _Jl:). IR P e § v |

A BB 4 1 TN e
OTY-S-ZP | WEST PALM BEACH, FL 33412 omy-sT-2p 1070405~ lUf-ﬂ——UiU #5010
TILE MGRM O Delete TITLE I Ghan 7 Addition

jo

NAE ALCALDE, MIRASOL NAE '; HADIL S = ﬂ:q MQESI X
STREET ADDRESS | 8422 IRON HORSE COURT STHEET ADDRESS 1105 0--01050--1s - # A
CiTY-51-2IP WEST PALM BEACH, FL 33412 CITY-5T-2IP
TME T Delete THiLE CJchange [ Mmllon
= = .| RERISTATEMENT
STREET ADDRESS STREET ADORESS @_S
orv-sze | ] GITY-ST-2P B S
TMLE [ Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-§T-2P
TMLE [ Delete TILE [l Change  [Z3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-5T-2P CITY-5T-21F
TILE O oelaie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P R CITY-57- 7P

1L hereby certily that the information supplied witn this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature 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 trustee empowered to execulte this reporl as required by Chapter 808, Florida Stalutes.

Venots (. (Urts ap 400 LC_ Qg o~

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Caxytime Pnone #




