FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNEHIZA ENT # L05000002341 07-11-2006 90119 045 ****55.00
. Enti
MOBILE INSTRUMENT SERVICE OF SO. FLORIDA, LLC
Principal Ptace of Business Mailing Address
925 NE 117TH STREET 925 NE 117TH STREET
BISCAYNE PARK, FL 33161 US BISCAYNE PARK, FL 33161 US
F e IR RAE RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number o] A;Spﬁed For
Mot Applicable
Zip Country Zp Country . - $5.00 Additonal
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SANCHEZ, PABLC
925 NE 117TH STREET Street Address (P.O. Box Number is Not Acceptable}
BISCAYNE PARK, FL, 33161
? City Zip Code
Jatd _ FL]™
8. The above named ghti mije this statedyént fof the plrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 1 nt. /
SIGNATURE / __ ?/% /06
: Signatuls, typed or piined name,ef registered agent and tite if applicable. {NOTE: Registored Agent signature required when reinstating) V4 aTE
: T
¢ Fifing Fee Is $50.00 Make check payable to
Due by ptembel_' 6, 2006 Florida Department of State
.-s;
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelate TMLE O change  [] Addition
NAME SANCHEZ; PABLO NAME -
STREET ADDRESS | 925 NE 117TH STREET STREET ADDRESS
GAY-ST-2P BISCAYNE PARK, FL 33161 CITY-ST-2IP
TME [ pelete TMLE [J Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADURESS
CITY . ST-2P CiTy-51-2P
TLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-ZP CITy-ST-2P
TTLE [ Detete TIHE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cITy-sT-2p .
THLE [ pelete TILE [ Change [ Addition
NAME h NAME .
STREET ADDRESS. STREET ADDRESS
Ciy-ST-2ZIP Cmy-s1-2P
TME [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ~ s CryY-ST-2P

11. | hereby certify that the informati plied with this filing dogs not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi e ave the same legal effect as if made under cath; that | am a managing member or manager of the
Re this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _7 7// & 205-8/-0778

mmmmyﬂfnﬁmwmmmmmmnm Deytiene Phone 4

-



