| 5

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # L06000052474

1. Entity Name
SOUTH FLORIDA VASCULAR ACCESS LEASING, LLC

Secretary of State

Principal Place of Business

2957 NW 43 AVENUE #1011
LAUDERDALE LAKES, FL 33313

Mailing Address

2957 NW 49 AVENUE #101
LAUDERDALE LAKES, FL 33313

DO NOT WRITE IN THIS SPACE

AT O ERRENC IR

04062008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-4992676 Not Applicable
$5.00 Additional

5. Cortificate of Status Desired a

Fae Required

6. Name and Address of Currant Registerad Agont

GONZALEZ, ELSIE )
2951 NW 49 AVENUE #1041
LAUDERDALE LAKES, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis stateament {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or pnintad nama ol registered agent and tille ! appicadle.

{NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BLOOMFIELD, RACHEL

STREET ADORESS | 8130 ROYAL PALM BLVD SUITE 102
cny-s1-zp CORAL SPRINGS, FL 33065

1TLE MGR
NAME GERONEMUS, ROBERT
STREET ADDAESS | 2951 NW 48 AVENUE #101

CITY-ST-27 LAUDERDALE LAKES, FL 33313
TITLE MGR ’

NAME GONZALEZ, ELSIE

STREET ADDRESS | 2951 NW 49 AVENUE #101
CITY-5T-2P LAUDERDALE LAKES, FL 33313

TILE

NAME

STREET ADDRESS
CITy-St-2Ip

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TINLE

NAME

SIREET ADDRESS
CIvy-SI-2f

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or managaer of thg
Imited liability company or tha raceiver or (rugihe empowered 10 exacute this report as required by Chapter 608, Florida Staiules.

SIGNATURE:

> L4
SIGNATURE AND TYPED OR FRINTEI’NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie

Daylma Phore




