2006 LIMITED LIABIil;ITY GOMPAiNIY

ANNUAL REPORT (AR)

DOCUMENT # 1,05000098188

1. Entity Name

BISCAYNE MEDICAL PROPERTIES, LLC

Principal Place of Business

696 NE 125 STREET
NO. MIAM! FL 33161
us

Mailing Address

696 NE 125 STREET
NO. MIAMI FL 33161 l
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90070 049 ****50.00

IEURRRRURMIL AL

1st MOORE CR2E083 (10/05)

City & Slate City & State 4. mby Applied For
. - m: ; j Not Applicable
i Couritr Zi Countr . . iti
<P Y h ¥ 5. Certificate of Slatus Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT A. BRANDT, P.A.
696 NE 125 STREET
NO. MIAMI FL 33161

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submitgabis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signzure, typed of prinled fiome of regrsienad agen and b ek (NOTE Begstered Agent signitires requared wiwen remnrgiaing) DATE
v e FILE NOWNE FEE IS $60.00.7 ¢ -
| Make Check Payable to Florida Department of State.
e Rt U Due'By May4,2006 5 Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete HILE [ Change ] Addition
NAME 1IZHAK:, Y ORAM NAME
STREET ADDRESS (886 NE 125 STREET STREET ADDRESS
CIy-3T-21P NO. MIAMI! FL 33161 CITY-S5T-7IP
THLE MGR ] Delete TITLE [ Change [ Addition
NAME ALEXANDER, SHLOMI NAME
STREET ADDRESS | 14600 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7P TN MIAME BEACH FL 23154 CITY-ST- 20
Tine 1 Dotete TTE T Cmange T Addizien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O belete TIMLE i) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O pelete TIMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-ST-2IP
INLE 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

11. | hereby cerlify that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled an this report is true and acqurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability com or the receivel of Wustee empowered to execute this rgport as required by Chapter 608, Florida Statules.

sncanxumwn@kr ﬁ - \, DU:A,(EM 4 /q_/w
SIGNAT! D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, H"AGEH. OR AUTHORIZED REPRESENTATIVE

De

205 892. 9955

Dayhme Phone #




