2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006578

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

Pringipal Place of Business

5600 COLLINS AVE 11K
MIAMI BEACH, FL 33140

Mailing Address

5600 COLLINS AVE 11K
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90037 024 ***138.75

50039127

T

PR R

04232008  Chg-LLC CR2E083 (12/086)
City & State City & Stats 4, FE| Number Appliad For
20-2213374 Not Applicable
Zp Counury Zp Country 5. Certtical of Stalus Desired [ fi‘gg,ﬁffam"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent -
Name
STROMEYER, ERIK
" 5600 COLLINS AVE APT 11K Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL Zip Code

.

e

 BIGNATURE

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

the obligations of registered agent.

Signature, typed of primed name of regisiered agent and tive it appkcable.

{NOTE: Registered Agent signature required when reinstaung) DATE

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

7 Make check payable to
Florida Department of S_tam

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TME [ Change [ Addition
NAME STROMEYER, ERIK NAME

STREET ADDRESS | 5600 COLLINS AVE APT 11K STREFT ADDRESS

CrY-st-zP MIAMI BEACH, FL 33140 CITy-ST-2IP

TLE O petete TMLE [ Change * (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S3-21P

TILE O Detete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
CITY-57-2P CITY-ST-2P

TLE O Detete TITLE O cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
-GITY-ST- 217 CITY-8T-2P

TINLE O deleta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IF CITY-ST-2P

MLE [ Delete B R [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ce:tify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUK"

/'—;-——_—‘

Y~ 30 105’ 2o £LEL98B

SIGRA . . AND TYPED OR PRINTED NANE oOF SI‘NING MANAGING HNGEK OR AUTHORIZED REPRESENTATIVE Da

Daytime Phone ¥

T N



