2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000037018

1. Entity Name
MEDICAL & EXECUTIVE OFFICES OF AVENTURA, L.L.C.

Feb 12,2007 08:00 Al
Secretary of State

Principal Ptace of Business

1933 TIGERTAIL BLVD.
DANIA BEACH, FL 33004

Mailing Address

1933 TIGERTAIL BLVD.
DANIA BEACH, FL 33004
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01102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2672903 Mot Applicable
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0 $5 00 additianal

5. Certificate of Status Desired
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Fee Required

s Name and Address of Current Ragls!ored Aqonl

SEGAL, WILLIAM J
20801 BISCAYNE BLVD., SUITE 304
AVENTURA, FL 33180-1422
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8. The above named enlity submits this statement for the purpose of changing its registered offica or regxsiered agent. or both, in the State of F\orida I am fam'whar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of régistered agent and Litle Il applcable INOTE Registerad Agent sigrature required

whan reingiatmegy DATE

Flling Fee Is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/MANAGERS

MGRM

FAITH, KEVIN

1933 TIGERTAIL BOULEVARD
DANIA BEACH, FL 33004

TITLE

NAME

STAEET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-gr-2i
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11. 1 hereby cerify hat ihe information supplied with this tiling does not quality for the exemptions contained in Chapter 119 Florida Slatutes | 1ur1her certity 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

lirmited liability company or thegrecgiwer or trugles empoweredAd executa this report as required by Cha

A—

SIGNATURE:

pter 608, Florda Slatutes,

.00 V-1327084)

SIGNATURE AND TYgED QR PRINTED NAME OF 8IGNING HA"NABING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone




