. FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000009573 ecretary of State
1. Entity Name IR EET]
LATINMEDICAL 21, LLC 04-28-2008 20035 010 143.75
Principal Placs of Business Mailing Address
8249 NW 36 ST 8249 NW 36 ST : blUvLovy”
SUITE 103 SUITE 103 :
MIAMI, FL 33193 MIAMI, FL 33193 E . L
B B IR RS A A E
Suite, Apt. #, etc, Suite, Apt. #, etc. . 04172008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Apphed For
) NOT APPLICABLE Not Applicable
Zip - | Country Zip Country - : $5.00 Addional
5. Certilicate of Status Desired 1 Fes Raquirad na
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, MAYLIN
15403 SW 68 LANE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code

8. The above namad entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thve obligations of registered agent.

 SIGNATURE

Signature, typed or printed name of registarad agent and ttie I .DoSCRDE {NOTE: Fogistarad Agont sgnature required when reinstating) DATE

- FILE NOWIIl FEE IS $138.78 Make check payable to
.After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGR O oelete TIME O Clange [ Addition
NAME CORAQ, CARLOS M NAME
SFREET ADDRESS | 8249 NW 36 ST SUITE 103 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33166 CITY-ST-2P
TME MGR 1 perete TME [JCrange 3 Addition
NAME CARBONELL, GUILLERMO S NAME
STREET ADORESS | 8249 NW 36 ST SUITE 103 STREET ADDRESS
CITY-51- 25 MIAMI, FL 33166 CIFY-ST-2P
TRE MGRM T belete TME [J Change  [7 Aadition
NAME GONZALEZ, AMELIA NAME
STREET ADORESS | 14940SW 49 LANE UNIT C STREET ADDRESS
CITy-ST-2P MIAMI, FL 3 CITY-S1-2P
Tme MGRM 3 Detets TMLE [ Ctange [ Addition
NAME JIMENEZ, LOURDES NAME
STREET ADDRESS | 6249 NW 36 ST SUITE 103 STREET ADDRESS
GiTY-S1-2P MIAM), FL. 33166 CITY-ST-2P
TME O Delete me . [ Change [ Addition
HAME NAME
STREET ADDRESS STREER ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TIRLE O cCange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CTY-51-29 CITY-51-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o tha r [0} frustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

. 0V - } Lo
SIGNATURE: 1)1}t 1o=e
mmamnéinfufm}fwmm MEMNER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone 3
/1]




