2007 LIMITED LIABILITY COMPANY ° .

FILED

May 25,2007 8:00 am

ANNUAL REPORT +  Secretary of State
DOCUMENT # L06000012777 04-30-2007 90039 021 ****50.00
1. Entity Nama
STINROD LLC.
Principal Place of Business Mailing Address
3661 SOUTH MIAM] AVENUE 3661 SOUTH MIAMI AVENUE
SUTTE 801 SUITE 801
MAMI, FL 33133 MIAME, FL 33133 .
i

A R AR A

Suite, Apl. #, e'c. Suite, Apt. #, eic, 04032007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE! Number Applied For

20 47% 02.5‘1 Not Applicatle
Ze Country Zo Country 5. Coniicote of Status Desired [ 2200 Adaditional
. Name and Address of Curreni Registarad Agent _ 7. Name and Address of Naw R wdl Agent
Name

STINCER, CARLOS E _
3661 SOUTH MIAMI AVENUE Sueet Aodress (P.O. Box Number is Not Accoptabile)
801 -
MIAMI, FL 33133

C City FL I Zip Code

9. Tho above named entity submis Ihia sletemant 1or the purposg of changing 18 registered office or registered agenl, or both, it the State of Florida. | am tamdiar with, and accept

the obligations of regisierad agant.

SIGNATURE ___~
Sigrature, typed of presd e of regrckared agenl wd Yoe f acohcacie, (NOTE: Aagrsie rpcyn g DATE
r-'ulngreél-sso.oo Make check payable to .
¥ May 1, 2007 ' Florlda Department of Stata

[ MANAGING MEMBERS { MANAGERS 10. ADOITIONG I CHANGES

e MGRM O petets s Oohange 7 Aaiion
MAME CARLOS E. STINCER MD. WAME

STREET ADDFESS | 3661 SOUTH MIAMI AVENUE STE 801 STREFT ADDRESS

on-sT-2p | MIAMI, FL 33133 cnv-s1-ap

RLE MGRM ] Cets TNE DO [ Addition
NAME MANUEL RODRIGUEZ GARCIA MD. NAME

$TREET ADDRESS | 3861 SOUTH MIAMI AVENUE STE 801 SIAEET ADDRESS

Qrv-sT-2P | MIAMI, FL 33133 arv.si-ze

e ([ Detete HRE (O Change ) Addition
RAME NAME

STREET ADDFESS STREET AQDRESS

QY. S1-27* LITY-S1-2

me £ Deseee mLE O Crange [ Adaition
RAME KAME

STREET ADORESS SIREET ADDRESS

CY-S1- 08 CITY-51-2P

mE 03 Deets mt O Crange (] Adaition
AME MAME

STREEY ADORESS STREET ADDAESS

are-51-1p Qry-S1-a¢

me O petete me O Ctangy ] Acdtion
NAME NAME

STREET ADDVESS STREET ADDRESS
“omv-sicap” ury-s1-2p

1.1 herebycem!ymal the informalion supphed with tis filing does nat quality lor the exemptions conlainod o Chapter 118, Fbr\da Stannas. § further certify that the information
indicated

on this report is e and accurate and thel my signaiure shall have the same jagal effect as il made under
oe empowsred 10 8xacuts this reporn as required by Chapter 608, Rorida Statutes.

fimitad habmty compary o tha receiver

oath; that | amammgungman‘bmmmgudme

305-85631277

SIGNATURE: @"* &/\/

TURE AND TYPED OR PRINTED NANE OF BI0XIM0

alelyT

TATVE

Deyters Phorw #

COrlgs £. SNy, Md




