2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000043240

1. Entity Name
PRIMARY CARE ASSOCIATES OF SOUTH BEACH, LLC

Secretary of State

(03-20-2007 90143 004 ****55.00

Principal Place of Business Malling Address
1450 MERIDIAN AVE. 1450 MERIDIAN AVE.
#10 #10

MIAMI BEACH, FL 33139 MIAM] BEACH, FL 33139

60025547

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/086)
City & Stats Clty & State 4, FElNumber "TAD = Applied For
—44+-200544003F75 3819 Not Appiicable
Zip Counitry Zip Country . ! $5.00 Additional
5. Certificate of Status Desired ‘F Foe Requirad
6. Name and Address of Current Registersd Agent T mmammdﬂwwm

FREEMAN, EDWARDM™
1450 MERIDIAN AVE.
UNIT 10

MIAM| BEACH, FL 33139

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent. ** l
SIGNATURE 3 I g l o ?-
- WQMUPMMMIWOOWWMIM {NOTE: Rogistored AQont signaturs requirge whan reinstating) DATE
Flling Fee is $50.00 - Make check payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ telete TWLE Clchawe [ Addition
NAME FREEMAN, EDWARD M NAME
STREET ADDRESS | 1450 MERIDIAN AVE., UNIT 10 STREET ADORESS
Ciry-ST-2P MIAMI BEACH, FL 33139 CITY-ST-3P
THLE MGRM O Delete TLE [ cChange [ Addition
NAME MAYORGA, CARLOS NAME
STREET ADDRESS | 1450 MERIDIAN AVE., UNIT 10 STREET ADDRESS
CITY-ST-2IP MIAM] BEACH, FL 33139 CIvy-Sy-2P
me ] etete THE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TME O Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 oelete TME [ change ] Addition
RAME NAME
SYREET ADORESS STREET ADGRESS
ory-st-op CITY.ST-2P
TME 3 petete TME [DJcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ity 1-20

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M W‘FW\-—’

SGONATURE AND TYPED OR PRINTED NAME OF BIGNING MEMI

£dward “-Freemalrsf 2007}




