FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088880 04-23-2007 90360 047 ****55.00
1. Entity Name
RENATO R. ALCALDE M.D., ABPN, LLC
Principal Place of Business Mailing Address '-i vur T
1881 SE PORT ST. LUCIE BLVD. P.0. BOX 880746
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34988 : .
P T oS T TR R

Suite, Apt. #, stc. Suite, Apl. #, eic. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

20-2025625 Not Applicable
Zip Country p Counlry 5, Certiticate of Status Desired 0O ?;gg]:;?:g"“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALCALDE, RENATOR
8422 IRON HORSE COURT Strest Address {P.0. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33412
& . City FL | 2Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered olflice or registered agent, or balh, in the State ol Florida. | am familiar wilh, and accept
the obligations of regisleret}‘agenl.

SIGNATURE

ure, lyped o p"n:lbd name of registerad agen| and bile if apphcable: (NOTE: Registered Agen| signature requirgd when reinsiahng) DATE

Filing Fee is 55000 Make check payable to

Due by May 13 007 Florida Department of State
9. ) JHMANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TIME MGR S T Delete FITLE O Change ] Adition
NAME ALCALDE, RENATO R NAME
STREET ADORESS | 8422 IRON WGRSE COURT STREET ADDRESS
omy-5T-2p | WEST PALMBBACH, FL 33412 oTY-§T-2IP
TITLE MGRM O pelete TITLE {7 Change ) Addition
NAME ALCALDE, MIRASOL NAME
STREET ADORESS { 8422 [RON HORSE COURT STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 Ciry-§1-2IP
THLE O Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-29
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cITY-51-21P CITY-ST-2P
TITLE O pekete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-5T-2P
TRLE 7 Detele TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-5T-2IP

11. | haraby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: L\ﬂ deu,w\ 2/%%4)7

SIGNATURE AND TYPED OR INTED NAME (fslﬁNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytame Phone #




