' FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000114512 02-24-2006 90242 004 ****50.00
1. Entity Name
ROBERT H SHERMAN MD LLC
Principal Place of Business Mailing Address
500 NORTH HIATUS ROAD 500 NORTH HIATUS ROAD
SUITE 107 SUITE 107 20010197
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US
e v ORI E AR DR
Suite, Apt. #, etc. Suite, Apl. #, eic. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 - ;fas 536 Not Applicable
> e Gounty | B Country | 5..Cenificate of Status Desired. [ _ figg] Addilonal
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
LEVI, ALLEN S
20590 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI| BEACH, FL FL 33-180
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o princedl name of tagistered agent ana il if applicabie, (NCTE: Regislared Agent signature required when reinstating} DATE
&
= Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 7 Delete TITLE O change [ Addition
RAME SHERMAN, ROB‘F'RT H NAME
STREETADDRESS | 500 NORTH HIATUS ROAD SUITE 107 STREET ADDRESS
CITY-ST-21P FPEMBROKE PINI?_,S, FL 33028 CiTY-87-2P
TILE ,‘ O Delete T O change [ Addilion
NAME . MAME
STREET ADDRESS E STREET ADDRESS
CifY-S1-2IP CITY-51-21F
TIMLE L < Delete TITLE i O.Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detele TINE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CiTY-57-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ClTY-57-21P
TITLE T [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-0P
11. | hereby certify that the inforrfatio, i i is fili ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is tryfe al i ha sama legal sffact as if made under oath; that | am a managing member or manager ol the
{imited liability company or, i hig report as required by Chapter 608, Florida Stalutes.
/é/ D& 3 2-645
SIGNATURE: 7/ /7‘5 ‘5)
SIGNATURE AD TYPED OR PRINTEDR D%E OTGNING MANAGING *MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daw\{ethe ¥

/

14



