. | FILED
2008 LIMEERJAQB'{Eggngom’ANY May 06, 2008 8:00 am

DOCUMENT #L05000037018 Sggg‘ggﬁfs (gof*ﬂge
MEDICAL & EXECUTIVE OFFICES OF AVENTURA, L.L.C.
Principal Place of Business Mailing Address
%ﬁ%’?ﬂﬂm %Egirr:{%%(l)&nggho 80039551
‘ RN G ML
02182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Tre— ApiedFor
‘ T 20-2672903 Mot Applicable
5. Centficate of Status Desired L] ?ig&wﬁm'

6. NamandAﬁdrusomemRegbtwaquem

20801 BISCAYNE BLYD., SUITE 504 DO NOT WRITE -
~AVENTURA, FL 331%0—1422 IN THIS SPACE

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

SIGNATURE.

i
Sigrture, typed or printac name of ragiened agent and 812 ¥ applicable. {NOTE: Ragistored Agent signature requinad whan rsinstating) DATE

FILE. NOWII! .FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGRM
STREET ADDRESS | 204 85-E—GOUNTRY-CHEUB-OR-#2604 -
ov-st-2p | AVENTURA, FL 33180 LA

e

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE
HAME - -

s | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIry-sT-2IP

TMLE

NAME

STREET ADDRESS
cirY-st-2p

TMLE

NAME

STREET ADDRESS
cmy-St-ap

tions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied wihf this filing does not qualify for the exemr
indicated on this reporl is true and that my sig Ikhave the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the recejr ar rustes e ‘execulp this report as required by Chapter 608, Rorida Statutes,
\,(,N ) 25— %2 -494]

SIGNATURE: Y ! 17 ) g

mmmmmmnmmewmnmmnﬁ.mmmnmmum

Dats Daytime Phone #




