2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000030588

1. Entity Name

FALCCON MEDICAL & PROFESSIONAL BUILDING, LLC.

Principal Placeo ol Business

3620 SW 148 PLACE
MIAM), FL 33185

Mailing Address

3620 SW 148 PLACE
MIAMI, FL 33185

2. Principal Place of Busingss 3. Mailing Addrass

FILED
Aug 25,2006 8:00 am
Secretary of State

(08-25-2006 90050 009 ***150.00

LR R RGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 06152006  Chg-LLC CR2ED83 (11/05)
City & State Cily & Siata 4. FEl Number \'T Applied For
{ [" I ‘-[ Not Applicable
Zip Cauntry Zio Country 5. Centilicale of Status Deswed gg gmﬁ"mt
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
-FALCON, ARNALDO F
3620 SW 148 PLACE Street Address (P.0O. Box Number is Not Acceptabla)
MIAMI, FL 33185
City FL ‘ Zip Coda

8.- The above named entily submits this stzlement for the purpose of changing ils registered oflice or registerad agenl, or both, in the State of Flarida. | am familiar with, 2nd acceot

the obligations of registerad aganl.

.

SIGNATURE
Iynad o prrkad Rarme of ragielafed agar i Ele 4 applcabla INGTE. Rog Agar sigr d when renststng DATE
Filing Fee is $50.00
Due by September 6, 2006
9. MANAGING MEMBERS [MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM O velete TILE [JChange [ Addition
HAME FALCON, ARNALDO F MAME
STREET ADDRESS | 3620 SW 148 PLACE STREET ADDRESS
CITY-Si- 2P MIAMI, FL 33185 CTY-57-BP
e [ etewe une {J change  [C] Additian
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIfY-5T-2K
TITLE O petete e O Change [ Addilion
HAML NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2F CY-S7-2P
TLE O Delete TLE O Clange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P oY-SE-IP
nTLE 0 teete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY- 5T-2F CATY-ST-IP
e O et e ) change [ Additicn
NAMES T T | T T C - i 4 - " = - I
STREET ADDRESS STREET ADDRESS
CHTY- 51-ZF CITY-5T-7P

11. 1 hereby cerlify that the informalion supplied with this filing dees nat quality lar the exemptions contained in Chapter 1189, Ferida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal etfect as il mada under oath; that | am a managing member or manager of the
empowered to gxecula this reporl as required by (haplar 608, Fiorida Statutes.

limited liability company ar tha receiver g

SIGNATURE:

SHGNATURE AND TYPED ORt NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Bli5 |00 (20550 #10f




