2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000021025 =3 % o P
1. Enlity Name 3 v b 1Y
RAMBAY HEALTH SYSTEMS LLC
0wy 18 P o bl
Principal Place of Business Mailing Address R F—'
2665 SOUTH BAYSHORE DR., STE. 703 2665 SOUTH BAYSHORE DR., STE. 703 34 [:R[T..is.!? Y OF St fF i o
MIAMI, FL 33133 MIAMI, FL 33133 TALLAHASSEE. FLORIDA
R S AT
Suite, Apt, 4, etc. Suite, Apt. #. elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State FE! ) Applied For
2?1-5%% II 1 Not Applicable
Zip Country Ze Counury 8. Certificate of Status Desireq O ?ese'gaoqtﬁ?:c:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
,Ihe obligations of registered agent.

SIGNATURE
Signature, lyped of prntaa name of regisiered agent and Wik if applicable. (NOTE: Regisiared AQent BgRatule reque eC when réenstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGR O Delete TITLE [ Change ] Addition
NAME RAMIREZ, HUGO ALEJANDRO NAME e U P
STREET ADORESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADORESS =M1 O3 nma s
¢Imy-S1-2P MIAME, FL 33133 CITY-ST-ZIP DR/ AN7-=D007-—01E w1550 10D
TiTLE MGR 7 pelete TINLE (O Change [ Addilion
NAME RAMIREZ, JUAN MANUEL NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ACDRESS
CITY-ST- 2P MIAMI, FL 33133 GITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TIE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21¢ CATY-ST-Tp
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-219 CITY-51-2IP
FITLE 0 Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

1. | hereby ceilify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify thai the infermation
indicated on this report is true and accurale and thai my sugnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liatylity compfnyorl c merad . is report as required &V%Wﬂ?oa Florida Statutes, (305) 858-9900

BNGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGlNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




