2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000078522

1. Entity Name

FREDESVINDA JACOBS-ALVAREZ, M.D., PLLC

Principal Place of Business

8853 COMMODITY CIRCLE, SUITE 7
ORLANDO, FL 32819 US

Mailing Address

8853 COMMODITY CIRCLE, SUITE 7
ORLANDO, FL 32819 US

2. Principal Place of Business

3. Malling Address

FILED
Jun 26, 2006 8:00 am
Secretary of State

06-26-2006 90272 035 ****50.00

40097064

..ﬁ»l"""

[N

Suile, Apl. #, elc.

Suite, Apt. #, etc

06202008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20-3299937 Not Applicable
Ziv Couniry o Couniry §. Cerlificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name

JACOBS-ALVAREZ, FREDESVINDA
7557 W. SAND LAKE ROAD #162

ORLANDO, FL 32819-

-~

Slrfyﬂs_gressgj)f%oh;\lzm fr

Noté{ccepi le) ff.uk‘ 7

 Orlando

FL l Zip %d'?{?

8. The above named enlity-submits this staiernent lor the purpose ef changing iis registered office o registered agent, or both. in the State of Florida. | am familiar with, and accept

- tha obligaticns of regv.;l 'eg:! ‘agent.

| SIGNATURE

ot

sierg}! agent and titie i appheabie

S
S\gnalure.ﬁﬂé' Df
—

(NOTE Registered Agent signature requirgd when reinstaling)

Filing Fee is $50.00
Due by SquMQr 6, 2006

Make check payable to
Florida Department of State

© . MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE - [ Delete s [ Change [ Addition
NAME JACOBS ALVAREZ, FREDESVINDA NAME

GIALET ADDRESS | BB53 COMMODITY CIRCLE, SUITE 7 STREE! ADDRESS

CIIY-ST- 0P ORLANDO, FL 32819 CIFY-5i-2IP

TILE 1 Delete THLE [] Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY S1-21P CITY-S1-2iP

g - 3-Detete it - [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

cny-Si-arF CITY - 51-2IP

TITE ] Delele TILE [ charge [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TITLE [ Detete TNLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciiy-51-2iF Gty S1-217

TE T petete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ClY-Si-2IP chy-s1-4p

41. | hereby cerlify thal the informalion supglied, with this filing doss noi qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
Jard that my signalure shall have the same legal effect as if made under cath; Ihat | am a managing member or manager of the
ustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

indicated on this report is true and acg
limited liability company or the receivd

SIGNATURE: <

Yo7-226-3733
-~

SIGNATURE AND TYF{DMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G230t

Daytima Pnone #




