.-2C08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000012777

1. Entity Name

STINROD LLC.

Feb 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

3667 SOUTH MIAMI AVENUE
SUITE 801
MIAMI FL 33133

Mailing Address

3667 SOUTH MIAMI AVENUE
SUITE 801
MIAMI, FL 33133

(T

. R ' 01182008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH I S S PAC E i 4. FEI Number Applied For
: 20-4280259 Not Applicable
A .. .. .| 5 Ceniicate of Status Desired O gi'ggql‘;g:;“c’"al
8. Name and Address of Currani Reglstered Agent e e K .
3661 SOUTH MIAMI AVENUE SN DO NOT WRITE

801
MIAMI, FL 33133

~IN THIS SPACE

\ 131
.

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Snature, lypod of phnled name of ragislared agent and el appleabla. {NOTE: Reqislered Agenl signature raquired when reinsiating)

FILE NOWIIl FEE 1§ $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS UM R e ) I

R

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM B o

CARLOS E. STINCER MD. BT .
3661 SOUTH MIAMI AVENUE STE 801 o - e
MIAMI, FL 33133 e,

MGRM . ) e
MANUEL RODRIGUEZ GARCIA MD.
3661 SOUTH MIAMI AVENUE STE 801
MIAMI, FL 33133

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME ‘ .
STREET ADDRESS
CITY-ST-2IP

+

" DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-8T-21P

"IN THIS SPACE

TILE
NAME
STREET ABDRESS
on-steap | e e

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

T wmy

o . B I -
LTy g A Y PR 57 . o

Lo

11. | hereby cerify that the information supphed with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: Qv/ @%/\/ 212\0¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

3095 5632

[aytimo Pnong #




