2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) - -

DOCUMENT # LO8000057277

1. Entity Name

AFFORDABLE FAMILY HEALTH PLANS, LLC

Principal Place of Busingss

13839 S. DIXIE HIGHWAY
MéAMI FL 33176
U

Maiting Address

13839 S. DIXIE HIGHWAY
MéAMI FL 33176
U

‘ FILED

May 16, 2007 8:00 am
© Secretary of State

04-03-2007 90124 014 ****50.00

30007951
0 I LR OO G

2. Principal Place ol Business - No P.O_Box » 3. Mailing Adgress
Suile, Apl. #, tlc. Suile, Apl, #, 2ic. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEINumber Applied For
Lo~z 9 ?J/fj Not Apphicablo
Zp Counlry a0 Couniry 5. Certificale of Slatvs Desited [} $5.00 AA‘:’&“"N
Fee Raquired
6. Name and Address of Curreni Reglistarsd Agent 7. Name and Address of New Reglsterad Agent
Namo
FIGUERAS, JUAN E A
: Strool Add P.C. Box Number is Not Ac bl
7050 SW 86 AVENUE potAddress (7.0, Box Number s Not Acceplable)
MIAMI FL 33143
Ciy FL | Zir Codte:

8. Tho above namod onlity $ubmils his stalemaonl for the purposo of changing its registered oflice of registared agonl, or bath, in the State of Florida. t am famitiar with, and accepl
tho obligations of rogisterad agent '

SIGNATURE

SOnEtuH, WDed OF DrrED NEme 07 rSIeN AJeil 0h0 Wl 1 &P0Icebey (NOTE. Ragmhinac AQent £IGREUIE HOUTFRD Wher /prsianng | CATE

¥ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS  CHANGES
e, MGRM O peiete TS [Jchange  [] Addsion
HAME MARTINEZ, ARIEL NAML
SIRLETADORESS { 13839 S. DIXIE HIGHWAY SIRFET ADDRLSS
CIY-S1- AP MIAM! FL 33176 CITY-S1- 290
L1} MGRM O pelete T, Cchange [ Aadion
L GRAC!A, JORGE HAMI
SIHLIADDRESS | 13839 S. DIXIE HIGHWAY STREL| ADDRE SS
<Y -S1-2IF MIAMI FL 33143 Ciry-si-/p
it MGRM LI botete ne Ol Change [ Acdtiion
it FIGUERAS, JUAN E NANE
-STHUADRESS | 13839 S, DIXIE HIGHWAY SIREETADDI 5
Y - 8- 2P MIAMI FL 33176 CIY-51-/P
i 2 petete L O crange [ Addition
HAME RAM
SIRULI ADDRESS: STREE T ADDRESS
ciry SI-2P CifY- $1- 4P
1k, M peige it O change [ Adaition
NAME NAMIE
Site L) ADDRESS SIRLLT AUDRLSS
eiy-si- ap CIFY-SE-2P
3. O petate e [ cthange [ Addition
NAME AR
SIRLLTADDRESS STRLE | ADIIY 55
CHIY-SI-2IP 7 Iy -51- W
11. | hereby certify that the inlormation suppliqd with this liting dos: quality for the exemplions conlained in Secction 119, Flonda Statutes. | furiber carlity that Ihe information

sha} have the same legal oflect as if mado under oath; thal | am a managing member or manager of the
this report as requirod by Chapter 608, Fiorida Statutes.

3/:4/.:'7
L)af [

305284082 8]

Cayitra Ptigig 8

indicalod on this reporl is ua and agCurajp ang thal my sigl
fimited liability company or the recefar offu empower,
SIGNATURE:
SGNA

TUME and’ “"Ptl*ﬂﬂ PRENTED NAME OF Sﬂﬂfﬁfmﬂ MEMBER. MANAGER. OR AUTHORIZED AEPRESENMTATIVE




