FILED

oy ~ Feb 28,2007 8:00 am
2007 LIMITED LIABILITY COMPANY " Secretary of State

DOCUMENT # L06000008554

1. Enlity Nama
BAILEY'S DOCTOR PROPERTIES, LLC

02-09-2007 90069 013 ****55.00

ipal Place of Business Mailing Address . 3 u U Ulo9v

Princi
4700 NW 132ND STREET 4700 NW 132ND STREET i
MIAMI, FL 33054 MIAMI, FL 33054 . .
ite, Apl. #, elc. Suite, Apl. &, elc.
Suite. Apt. #, elc e, ApL. ¥, olc 01252007  Chg-LLC CR2E0B3 {12/06)
City & Siate City & State 4, FEI Number Applied For
2D #7558 N Apaicab
Zp Couriry zZip Country - . - $5.00 Additional
8. Centificato of Sialus Desired w Fow Roquired
_ _ — 6._MNameand Address of Current Ragistarcd Agent 7. Hame and Address of New Registered Agent
Name
WHITEBOOQK, DAMEL S
4700 NW 132ND STREET Sweel Address (P.O, Box Number is Not Accepiable)
MIAMI, FL 33054
City FL l Zip Code
8. The above named entity submits (his slatemant K the purpose of changing ils registared olfice of registered agent, of both, in the State of Frida. | am tamiliar with. and accept
iha obligations of tegisterad agent.
SIGNATURE
. TYOea O Grmied rame of (e agrenl b ue o {NOTE Ragusiars0 AQent S4INMP R (90w A0 Wnen | srsiEg b DATE
Filing Fee Is $50.00 Maka check payzble to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS I CHANGES
TIRLE MGRM ] peete TTLE CJChange [ Addition
RAME KLODA, STUART NAME
STAEET ADDRESS | 4700 NW 132ND STREET STREET ADDRESS
CY-51-0P MIAMI, FL 33054 Ciry-sT-np
TTLE 3 Deteie miLe [ Changt ] Addision
RAME NAME
STREEV ADDRESS SIREET ADDRESS
oY= 51-1P CIFY-S1- 2P
e 3 paicte e O Crange [ Adoition
HAME NAME
STREET ADORESS STRETT ADOAESS
o515 Cry-s1.29
TE O pelste HILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
city-S1.2w CITy-s1- 2P
TinE [ Dekete LE O Charge [ Adostion
HAME HAME
STREET ADDRESS STREET ADOAESS
oir-S1-29 CiFY-Si- 2P
TME O petete TNLE ] Ghange [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY.ST-IP Cirv-S1-29
11. |+ narady cortily that the information suppliod with this liling doas not qualily for the exemptians coniained in Chapler 119, Florida Statutes. ! further certily thal the inlormaiion
indicalec on this report is Irue and accurate and thal my signature shall have the same legal cffect as il made under aath: that | am a managing member of manager of ine
tirmited liability company or the receiver of trustes empoweted to execula this repon as reguired by Chapier 608, Florida Stalutes.
@l 454-4dy- el
SIGNATURE: Aﬁmlﬂ Wor A 2/ & 6
MGHATURE AND TYPED OR PRINTED NAME OF SIONING MANATINO MEMBER, MANAGER, OR ALTHORIZED REPRESENTATVE Date Dayvma Phone #




