FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088880 08-04-2008 90053 023 ***543.75

1. Entity Name

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

Principal Place of Business Mailing Address /3(' a/ESrFaoco 7 .
1884—SE-PGR:|'-5¥—+:U€+E-BWD “ - 60046028

ﬁm.z Td»ﬁfﬁn&fs Couri— T 1080 |

R s ke MREWIENAN
2. Prtnczpal Placa of Business - No P.O. Box # 3. Mailing Address

IUERAHRYN

Suite, Apt. #. atc. Suite, Apt. #, etc.
p P 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-2025625 Not Applicable
Zp Country ap Couniry 5. Cenrificate of Status Desired ~ = []° — $5.00 Additiona
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
ALCALDE, RENATO R
8422 IRON HORSE COURT Streel Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL [ Zip Code

8. The above named enlity submits thas statement for the purpose of changing its registered office or registered agenl. or both. in the Staie of Florida. |+ am familiar with, and accept
the obligations of ragister gent.

SIGNATURE L h o o O .r’/:—' /o g
- Signatwre. prnted name of regisiered agery and nné\Lap{m:able, {NOTE- Regisiered Agenl Signalure required when remsiaung) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aﬂer.May 1, 2008 Foe will be §538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . |MGR [ Delete TITLE [ change [ Addition
NAME « -| ALCALDE, RENATO R NAME
STREET ADDREES™| 8422 IRON HORSE COURT STREET ADDRESS
cmy-sT-7ik - | WEST PALM BEACH, FL 33412 CIy-s1-2IP
TITLE MGRM ‘ ] Delete TITLE [ Crangs [T Addition
NAME ALCALDE, MIRASOL NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
CITY-ST-7PF WEST PALM BEACH, FL 33412 CITY-ST-2P )
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-2P CiTY-ST-29
THLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2if CAY-ST-2P
TLE * O Delete N W ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP

. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
incicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liabilily company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A ﬂ M &S o F

s1GNATURE #fiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ﬁale Dayurme Phona ¥




