2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

POCUMENT # L05000003894

Inlity Name .

ABACOA MEDICAL TIME SHARE LLC

SH

cipal Place

Bi71 SE ISLAND DR
{HPUESTA FL 33469

of Business

Mailing Address
18171 SE ISLAND DR

TEQUESTA FL 33469

rincipal Place of Business

3. Mailng Address

FILED

| Jun 22, 2006 8:00 am
'- Secretary of State

(05-08-2006 90043 039 ****50.00

JUYLlVUJat
0O RO 0 0 ) AT A 0

Sulte, Ap. #, etc, Suite, Apt. #. 8ic. _ st MOORE CR2E083 (10105

Ew ‘!-'og . )
ity & State City & Stale 4. FEI Number . . Applied For

43"&10’795‘3; Not Apphicable

Tip Country Zp Country ! . $5.00 Additiora)

5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addross of New Regligierod Agent
Nama

STAFFORD, J. MARK
18171 SE ISLAND DR
TEQUESTA FL 33469

Sueet Adaress (P.O. Box Number is Not Acceptable)

s City FL LZio Code
The above named anlity submits this statement for the purpase of changing its registered office of registared agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registerso agent. : ) '
NATURE :
Spnanxe. typmct or prnsadd reeTsr Of hegrt e SOER B D £ plcatig. DATE
e T
MANAGING MEMBERS ! MANAGERS . ADOITIONS / CHANGES

i3 MGR O Deiew me Ochenpe [ Agation
€ STAFFORD HOLDINGS LLC HAME

FET ADDRESS 18171 SE ISLAND DR STREET ADDRESS

v-5i-00 | TEQUESTA FL 33469 civy-S1.2p

i MGRM 7 etz e Ocrane 3 Addition
ME PAQ HOLDINGS LLC NAME

KEETMDORESS, 1474 TEQUESTA DR STREET ADORESS

Y-SR [TEQUESTA FL 33469 cny-5T-29

€ MGRM 5 Dotz e Oichange ] Addiion
s SURGICAL DELIVERY SYSTEMS LLC NALE

EITADDRESS 1140 JUPITER LAKES BLVD STRIET ADORESS

Y-S-® JUPITER FL 33458 cimy-St-ze

T ' O Oeleie e Ochange [ Addition
ME NAME

— PEET ADDRESS - STREEF ADDRESS .

-5 e omy-St-2p

u 7 Detete Tme (I Change [ Aduition
M RAE

REE] ADORESS STREE] ADORESS
Y-SI- 1 - . Ciy-51. 79
e 17 Deteee e DO Change - [ Addition
W NAME

REET ADDRESS STREET ADORESS

v-5.-0p LATY-S). 3

1. | hereby cerily thal g inlkimation supplied wih this filing
r d on this report is lrue angeqccurate and that my i
limited hability company or the redene

indicaled

3IGNATURE:

ule this r

as requirad by Chapler 608, Florida Statules.

t quality for the exemptions contained in Seclion 119, Florida Statyles. | further cerlily 1hat the information
shall have ihe same legal effect as it made under oath; thai | am a managing member or manager of the

=] REPRESENTATIVE Dase

Dwyters Frone 4

| SICMATURL AND TYPEC O n‘

+




