2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000024721 e~ .~ Mar 17,2008 08:00 A
1. Eniy Nomo Secretary of State
ROBERT RADEN, M.D., LLC
Puncipal Priace of Businass Mailinyg Addruss
5130 LINTON BOULEVARD 5130 LINTON BOULEVARD
D4 D4
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
2. Principa! Placa of Business - No P.O. Bux # 3. Maiirg Address
Suite, Apt. # alo. Suie, Apt # eto 15t MOORE CR2EDBI (10/07)
City & State City & Staie 4. FEI Numoer Applied For
20-4604336 Not Applicatle
Z " Zip Sourn 1
" Gountry ~0 Caurtry §. Cenificate of Status Desired ] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, R RT
21AS|%EL|,NT%?\|EBOULEVAHD Street Addrass (P.O Box Numbar is Not Acceptabla)
D4
DELRAY BEACH FL 33484
Cily FL Zip Code
B, Tne above named entity submits inis siaternent for the purpose of changing s regstered office or regisiered agent, or poth, in the State of Florida, | am familar with. and accept
the oblhgations of regsterad agent.
SIGNATURE
Sighabad, ypet o proied nama ol reg srerad agant a3 L be S appnanke (NOTE Rogigloret Agert 50 ki 1e0an 0 whon Hees sUng) DATE
LoIBed IVLLUtAb ALY
9. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
TME MGRM O nsiete [JChange  [_} Aadition
HAME ROBERT RADEN, M.D. NAE
STAEET ADDRESS 15130 LINTON BLVD D4 STREET ABORESS
CITy-ST-2Ip DELRAY BEACH FL 33484 CITY-S1-ZP
TILE [ peiete TiliE [JcChange  [] Acdition
NAME KAME
STREET ADDRESE STREET AGORESS
CITY-ST- 2P CITY-§%. 2IP
TIE O patete THLE [Ochange [ Addition
NAME HNAME
STREET ADDARSS STREET AUDRESS
CITY-51-2IP CITY-31-2F
TITLE 3 Deiete 1ITLE Mchange [ Adaition
HAME NAME
STAEEY ADDRESS . STREET ADDRESS
CITY-S1-71P CITy-3i-4P
HILE 1 Delete TITLE ) Change £ Addition
HAME NAME
STRLEY ADDRESS STREET ALDRESS
CITY-8T- 71 CITY-37- 2P
TME O veles T M Change [ Adgition
HAME NAME
STREET ADDAESS STRFET ALDREES
CITY-ST-2iF CITY-37-7iF
1. | hereby certify thal the information supplied with this filing dogs not quality tor the exemptions centaingd in Section 119, Florida Siawines. | urther certily that the inlormation
indicated on this report 1S true and accurate and thay my signature shall nave the same legal effect as if made under vath; that { am a managing memker o manager of the
limilee! hability company or the receiver or rustos empowearad 10 execute this renort as requirgd Ly Chapter 808, Flonda Stattes.
JloLon 31207 544415530
SIGNATURE: /TU@Q/E%‘ N Sel Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deser Gighror Ponre




