2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT ™ }

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

510

DQCUMENT # 1L.05000099731
JORGE J LEAL, MD, LLC

05-10-2006 90018 009 ***150.00

Principst Mace of Buginoss Mailing Addrass
2402 S DUNDEE STREET 2402 S DUNDEE STREET 1
TAMPA FL 33629 U5 TPARL 33629 LS 30011193
e Qe R E G
Suite, Apt. #, 8C. Suite, Apt. #, #tc. 03132008 Chg-LLC CRIEGSA (11/08)
City & State City & Sate 4. FEI Number Appiisd For
O? O “‘3 @?’35 Not Applicatis
Ze Counsry Zo Country 8. Cerificate of Siatus Dosved [ ?2.00 AddHtional
8. Name and Addreas of Cumant Reglatyred Agent T. Noma and Address of New Refjistsred Agent
Name
LEAL. JORGE J
2402 S DUNDEE STREET Strael Address (P.O. Box Number i3 Not Acceptable) R e
TAMPA, FL - — —=
Ciry FL ‘ Zip Code

A. The above namec entity Submits this statement for the purpasa of chenging is regisiered office of repistered agant. or both, in the State of Adrida, | am familisr with, and accept

the obiigations ol registared agent.

SIGNATURE

s,

typeed o pricend nevwe of regusserad BN I KXy f ASDACIOW. {MOTL: Maget A 2 requeed g DaTR

Filing Fes Is $30.00 * Make chack paysble to

Due by May 1, 2008 Flortda Departimant of Stats
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
PRE MGRM {1 Owtene T4 Ol change  [) Adatiion
NAME LEAL, JORGE J A
sTREET ADORESS | 2402 5 DUNDEE STREET STRECT ADDRESS
Y-Stz TAMPA, FL 33629 CTY-ST. 20
e 0 Driety e Ccrange [ rotion
NAE NANE
STREEF ACORESS STREET ADCRESS
ciry-S1. ¢ CIvY.§1. 2P
me O deiee RILE O crang [ Addition
HAME NAME
STREFT ADORESS STRELT ADORESS
cre-st.20 Ty S1. 07
TINE ] Detete me Do (] rassion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST. 1 ovy-$1- 0
TE [ Deien M O crange [T agdaton
WAWE NAME
BTREET ADORESS STREET ADDRESS
cImy.51-20 £iry.S1-20
e O oees ThE O charge [ Addikion
AL RAME
SIREET ADORESS STREET AQCRESS
cny.gr-ae cry-S1-

t1. | hareby certity that the information supplisd with this filing does not Quatily o7 1ne exemptions contained in Chapter 1 19. Rarida Statutes. | further ceniily that the eformation
indicated on this /eport is 1rue and accurate and that my signatrs shall have the same legal siiect a8 if maas under 0ath: Lhar 1 am » Managing MeMber or Manager of the
limilad Habifity Company of tha 19Cewer O LruBtie SMPOw! bd to axecuts this rapon as required by Chapter 808, Florida Snm7n..

Loy g & oG

AND TYPED DA PRINTED MANS OF SGHING MANAGING NIEMETR, MANAGER, O AUTHORIED REPRESENTATNE " bam

SIGNATURE:

Davma Prona 4




