FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

PEOCNUMENT # L05000030588 04-19-2007 90029 017 ***150.00
. Entity Name
FALCON MEDICAL & PROFESSIONAL BUILDING, LLC.
Principal Place of Business Mailing Address qu LUK I
3620 SW 148 PLACE 3620 SW 148 PLACE
MIAML, FL 33185 MIAMI, FL 33185
L L RO ME AR ORI WA
35 S/ 114 [Fve 35 o 114 Bue
Suite, Apt. #, ste. Suite, Apt. #, elfc. 02222007 Chg-LLC CR2E083 (12/06)
City & State // City & State 4. FEI Number Applied For
1 R £ (T sl ':‘"‘ 61-1488977 Not Applicable
Z.'% B/ 7._7( Cou"2/ < /4 Zip 3 B/7 L{ Coun}rj \g /4 5. Certificate of Status Desired ) ?i'ggqmﬂm"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ad Agent
Name

FALCON, ARNALDO F

3620 SW 148 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ¢
SIGNATURE & )/)—A_ /07
Signature, typed or printed name of registared agent and title il applicable (NOTE: Registered Agen! signature required when reinstaling} / ~ JDatTE /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ velete TILE {T]Change [ Addition
NAME FALCON, ARNALDO F NAME
STREET ADDRESS | 3620 SW 148 PLACE STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CrY-ST-ZiP
TITLE T Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP CTY-ST-2IP
TITLE O Delete TIE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST- 2P CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IF Cirt-ST-2IP
e O peigte TITLE lChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. § hereby certify that the information supplied with this filing does noygualiftyfiv the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature, hayje the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowefed to gul this report as required by Chapter 608, Florida Slatutes.

el

A
. o
SIGNATI{IGRNAETUIRE 'AND TYPED OR PRINTED NANB-IFEIGNING-MENAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

034239 Tl HE goro
i e

ﬂals Daytime Phone ¥




