FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000026712 04-03-2008 90073 022 ***138.75
1. Entity Name
FILAMICH HOSP LLC
Principal Place of Business Mailing Address B B u U 1 3 q U z
29548 AVENTURA BLVD 29548 AVENTURA BLVD o e
AVENTURA, FL 33180 AVENTURA, FL 33180
s WS T T A A
Suite, Apl. ¥, etc. Suite, Apl. #, atc. . 03212008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar ) . Applied For
20-4569055 Not Appiicable
:i? Cauntry Zip Cauntry 5. Certificate of Status Desired | ?iggqrr:émm'
€. Name and Address of Currant Ragistered Agent — - - 7. .Mame and Addrass of New R-gist-ryd Agfnt

Name
ELLENBY, JAY D _

20548 AVENTURA BLVD Streat Agdress (P.O. Box Nurmber is Not Acceptable)
AVENTURA, FL 33180

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the cofigations of registered agent.

SIGNATURE

Signaturs. Yyped v prinisd name of regiatesed 39en and litle ¥ appilcabin. {NOTE: Registared Agent signahue requicad whan reinstaing) . DATE

FILENOWLI FEE IS $138.75
After May 1, 2008 Fee will be;5538.75

BRI n.-‘i&g::-dr Ay

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
Tme MGRM 7 oetete TmE [ change {7 Addition
NAME ELLENBY, JAY D NAME
STREET ADORESS | 29548 AVENTURA BLVD STREET ADDRESS
[ AVENTURA, FL 33180 CITY-ST-29
T MGRM ] elete it Ochange [T Addition
RAME YOUNG, SHUN NAME
STREET ADGRESS | 29548 AVENTURA BLVD ' STREET ADDRESS
CmyY-S7-219 AVENTURA, FL 33180 oy -S1-2P

~TTE b—- —_ A -0 Delete _Tme I change [ Acdition
NAME NAME T -
STREET ADCRESS STREET ADORESS
CITY-S§1-219 CITY-8T-29
TnE [ Delete TME {OJcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Lmy-s1-ap GITY-57-11P
THLE [ petere L O change {7 Addition
NE NAME
STREET ADORESS STREET ADURESS
CITY-5T. 2P CTY-§T-TF
TITLE O vetete e [ Ghange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST.ZIP
11. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagpter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thg} my signalure shatt have thg same legal effect as it made under cath; that | am a managing member or manager of the
fimnited liability company or the receiver of truste powered to execute this rt as required by Chapter 608, Florida Statutes. f

S!GNATURE:M , g 1> O((\(

I— SIGNATURE AN TYPER O AME OF SHRING MAMAGING usm}étmmiﬂ. OR AUTHORIZED REPRESENTATIVE 2™ / Ouytima Phona #

~— il ¥} i T



