2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 28, 2008 8:00 am
DOCUMENT # L06000057277 Secretary of State

1. Entity Name 02-28-2008 90101 040 ***138.75
AFFORDABLE FAMILY HEALTH PLANS, LLC

Principal Piace of Business Mailing Address
13839 S. DIXIE HIGHWAY 13839 S. DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176
2. Prncipat Place of Business - No P.0. Bax # 3. Mailing Address
13831 S.Dine Hwy

Suite, Apt. #, elc. Suite, Api. #, etc, 1st MOORE CR2EQ83 (10/07)

Oy hsme City & Stae 4. FEI Numger Apphed For

PAL-MC TR Bﬂ*j F: L" 20-4992188 Not Applicatle

Zip 7 Country Zip Courry ; . $5.00 additional

S. Ceniticete of :
76 usa Cerliticete of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;E%gESR\;\VSB'GJL)&}\\/ENEUE Slreet Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agemnt. or both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.

SIGNATLURE
SIgnatiaE, yped o orared néme of regstered agand anc THE | eoplcach, [MNOTE: Agyislerad Ajert Sigalue requi e when resnsiating) GATE

g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

HILE MGRM {1 pelete TiliE [ Change [T Addition

HAE MARTINEZ, ARIEL NAME

STREETADDRESS 113839 S. DIXIE HIGHWAY STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176 CIY-S7-ZP

TTLE MGRM 7 pelete HILE [JChange [ Addition

NAtAE GRACIA, JORGE KAME

STREET ADDAESE 113839 S. DIXIE HIGHWAY STREET ABDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S85-ZP

THLE MGRM [ Delete IiiiE ] Change  [] Addition
TNAKE" - FIGUERASJUANE~ ~ —— =~ = ~7 7 ™ "X NAME T T T o T T T -

STREET ADDAESS | 13839 S. DIXIE HIGHWAY STREET ACDRESS

CIY-ST-2IP MIAM! FL 33176 CITY-5i-2if

TITLE (] Detete TILE [0 Change ] Addition

HAME NAME :

SISEET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY- 5§-2P

TITLE [ Detete TITE Tl Change [ Aadition

HAME NAME

STAEET ADURESS STHEET AUDRFSS

CITY-31-21P CiTY-31-2P

TiE ] Delste e [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

OITY- ST 2IP ﬂ CITY-3T-2IP

11. | heretyy certity thal the information syp
indicated on this report is trua ang
limiled hability company or the rg

iy for the exemptions contgined in Section 119, Florida Statutes. | furthar cenify that the infermation
hayfe the same lagal effect as it made under oam: Mmat | am a managing member or manager of the
reporl &s required by Chapter 808, Florida Slalules.

SIGNATURE: o/ fof | 3a 2 (D

SIGNATURE mTYPEiOR PRINTED NAME OF SIGNING ’ﬁAN?ﬁNG 95’2“, MANAGER, Ot AUTHORIZED REPRESENTATIVE 4 3210 / Caytars Powes #

-



