. ' FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000011126 - ecretary of State
1. Entity Name 04-03-2006 90071 049 ***150.00
MIAMI INJURY SPECIALISTS LLC
Principal Place of Business Mailing Address
14437 S. DDOE HIGHWAY 14437 S. DIXIE HIGHWAY
MIAMIL FL 33176 US MIAML FL 33176 US
i
2. Principal Place of Business 3. Mailing Address I ! i I :
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. Number Applied For
22"‘ O/Z 9256 Not Appiicable
Zin Country Zp Country 5. Certificate of Status Desired [ ?:.00 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent

Name

LEVINE, JEREMY ESQ. .
328 MINORCA AVENUE:;
CORAL GABLES, FL. 33134" %

Street Address (P.0. Bax Number is Not Acceptable)

City FL [Zsp Code

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

SIGNATURE ) i
mmawmw{qummhiw. {NOTE: Regulored Agant signature recrerad whan reinstating) DATE
Flling Foo is $50.00 Make check payahle to
Due May 1, 2006 Filorida Department of State
9 MANAG!:NG MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
me MGRM “ O peete TMe [l Change  [J Addition
AN LEVINE, JASON i HaNE
STREET ADORESS | 14437 S. DIXIE HIGHWAY STREFT ADORESS
CITY-S1- 29 MIAMI, FL 33176 CITY-St-7p
e MGRM [ petets TTE Ochage [ Addition
NAME GORMAN, MICHAEL HAME
STREET ADORESS | 14437 S. DIXIE HIGHWAY STREET ADDRESS
cy-s7-ap MiAMI, FL 33176 CITY-ST-2P
TME T Delete YME [Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
HILE O Dekete e [ change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e [ Delete TME [JChange  [] Addition
NANIE HAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2P cry-St-ae
TITLE O3 Detete TE [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREEF ADORESS
Y- ST- 2P . CY-sT-ap

11. T'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is frue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

S'GNATU..B..EM..,/)W =

.
PRINTED NAME OF SIGNING GER., OR AUTHORIZED REPRESENTATIVE Date Derytima Phare #



