2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , ‘ May 01, 2007 08:00 A

DOCUMENT #L05000083283 Secretary of State
1. Entity Name R
DAVID |. LUBETKIN, MO, LLC
Principal Piace of Businass . Mailing Address
660 GLADES ROAD 3225 AVIATION AVE., STE. 500
420 ATTN: MITCHELL A, YELEN .
BOCA RATON, FL 33431 MIAMI, FL 33133-4741
A — KNS D O RV BI O
Suitg, Apt. #, eic. Suiter, Apt. #, eltc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
- 54-2129332 Not Applicable
Zip Couniry zp Country 5. Caertificate of Status Dasired a Euse.gg]::?:;ﬁmm
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agant
Name
YELEN, MITCHELL A
3225 AVIATION AVE., STE. 500 ) Streel Address (P.O. Box Number is Not Acceptabla)
MIAM!, FL. 33133-4741
City - FL I Zip Code

8. Tha above named antily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent, *

SIGNATURE
Signature, typad or prning nume of regisiared agent and ile If Apphcabie (NOTE- Regsiared Agen| signalure requied when rensialing) DATE

Fillng Feo Is $50.00 ' Make chack payable ta

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS /CHANGES
MILE MGMR O oelete 1TLE [Jchange [ Additon
HAME BOYETT, ROBERT E NAME .
STREET ADDRESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS LOOnOnTSI2TE
s1vs1-2°__| COCONUT GROVE, FL 33133 cv-si-2p 5/ 15/07-20090-001 750,00
e : 1 velete ME O change ] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST1-2P CITY-$7- 7P
TITLE : . O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
TITLE ) ] pelte TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2IP CINY-S1- 70
TimLE O Delete TMLE . O change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-St-2ip CITY-57-2P
TITLE O oelete TITLE [0 change [T Asdition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CINY-51-20

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { {urther certify 1hat the information
indicated on this repart 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
limited liability company or the receiver or trustee empoweredto execute this report as required by Chapler 608, Florida Stalutes.

SIG N ATURE: M 5 g Robert E. Boyett, MD April 25,2007 305-273-4641

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%GINO MEMBER. MANAGER, OR AUTHORIZED REPREAENTATIVE Date Daytrma Phors 4




