2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L04000093947

1. Entity Nama
RAUL D. DAVILAM.D., PLLC

ecretary of State

04-21-2006 90014 001 ****55.00

Principal Place of Business

19017 BRICKELL AVENUE APT. B2209
MIAMI, FL 33129

Mailing Address

MIAMI, FL 33129

1901 BRICKELL AVENUE APT. B2209

2. Principal Place of Business 3. Mailing Address

(DGR MR N0

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

04082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number AppYeo For
20-20 5‘?’78 N licable
Zp Country e Country 5. Cenificate of Status Desired/G/ fg ggq *:?:“MWB
6. Name and Address of Currant Registered Agent 7. Nare and Addross of Now Regisierad-Agen
Name
DAVILA, RAUL D MD

1901 BRICKELL AVENUE APT. B2209
MIAMI, FL 33124,

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

Zip Code

e FL

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

the abligations of registered agent.

v

SIGNATURE ]
Signature. ped o printed nama of registerad agant and tile if appicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Flilng.Fob is $50.00 Make check payabls to
Dnl:g"_ y 1, 2006 Florida Department of State
9. i : © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TIME O cChange  [7] Addition
NAME DAVILA, RAUL D NAME
STREETADDRESS | 18901 BRICKELL AVENUE APT. B2209 STREET ADDRESS
CITY-57-29 MIAMI, FL 33129 Lrry-S1-1P
TLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-51-1p Y- ST-2P
TIMLE O Detete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2I9 cy-S1-2P
e {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-2P
TME O delete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-S1-2P
TmE O Delete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CiY-ST- 09
»

41. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver or trustee em

y.

SIGNATURE

oq(n(o 6 305 FeN 26

TURE AND TYPEDLGR BREITED NAME OF

OR AUTHORIZED REPRESENTATVE

Deytime Phona ¥




