FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-02-2007 90352 025 ****50.00

DOCUMENT # L05000006578

1. Entity Name
ERIK STROMEYER M.D., PLLC

Principal Plage of Business

5600 COLLINS AVE 11K
MIAMI BEACH, FL 33140

Mailing Address

5600 COLLINS AVE 11K
MIAMI BEACH, FL 33140

40098326

(LR TR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap H 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2213374 Not Applicable
Zi Count Zi Count iti
t uniry s ouniry 5. Certilicate of Status Desired O $5.00 Additional
. Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

STROMEYER, ERIK
5600 COLLINS AVE'APT 11K
MIAMI BEACH, FL 33140

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

City

F L—[ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec of prinled name of registered agen: and litke il apphcable

{NOTE: Regisiered Agent signalure requred when rensiabng)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

®

Flonda Department of Stale oot

ADDITIONS.’CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TIME MGR [ pelete TITLE O change [ Addition
NAME STROMEYER, ERIK NAME

STREET ADDRESS | 5600 COLLINS AVE APT 11K STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL. 33140 CITY-57-2IP

THLE O Detete LE {Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIE 1 Delete ME D change [ Addition
NAME NAME S .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TIMLE O Delete TIMLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CITY-ST-2P

THLE [ Delete TTLE ‘[ cChange [ Agditien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [ Delte TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2°P CITY-57-2F

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statules. | further cem!y that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this repon as reguired bv Chapter 608, Flerida Statutes,

SIGNATURE

Q“v—><2 Eprik ;‘Tﬂomsvélz

Yfrofo1 26081408

SIGNATURE AND TYPED GRFRINTED NAME OF WBEK MANAGER. OR AUTHORIZED REFRESENTATIVE

Dayiime Phone §




