FILED
Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY K Secretary of State
ANNUAL REPORT (07-30-2007 90027 033 ****50.00

DOCUMENT # L06000068634
1, Entity Name
SIRVEN AND ASSOCIATES ALLERGY AND ASTHMA
CENTER, PROFESSIONAL LIMITED COMPANY
Principatl Place of Business Mailing Address n
747 PONCE DE LEON BLVD., SUITE 411 747 PONCE DE LEQN BLVD., SUITE 411 30 U 1232‘)
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i
2. Principal Place of Busingss - No P.0. Box # 3. Mading Address
Sute. Apt. ¥, 6l Suie. Apt. . efc. 07202007  Chg-LLC CRZEDB3 (12/06)
Clty & State City & Stala 4. FEI Number - Appbec For
20" 5'/(13135 I Not Applicable |
oo Country Zip Country s, Cenificate of Staws Desisd [ gzggmmm
8. Name and Addrass of Current Reglistersd Agent 7. Name and Address of New Reghilered Agent
Narna
SIRVEN, VIVIANA MD
747 PONCE DE LEON BLVD.. SUITE 411 Sweot Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. Tha above named entity submits this statement lor the purpose of changing its regisiared ollice or regisiered agant. or both. in the Siate of Florida. | am lamiliar with, and accept
1he obligations of regrstared agent.
SIGNATURE
, typed] or prntex) nana Of regestered 08 s ite d apehcable {MNOTE: Regramred AQom HOneture rQUIR whan MBLaTng b [+7113
Filing Foo is $50.00 Make check paysbls to
Duo by Ssptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
me MGR ] tetete HILE O Crarge T Addition
NAME SIRVEN, VIVIANA NAME
STREET ADORESS | 747 PONCE DE LEON BLVD,, SUITE 411 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 cny-51-ap
TME O pesete IE COchange [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-5T- 2P cAY-§1-29
THHE O peiae tH G tmnge [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CiTy-sT-2P
mLE O veise e I tnarge [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-ST-P o-s1-ne
me C Detets e O Crange [ Aadition
NAME HAME
STREET ADDRESS SMEET ADDRESS
CinY-sT-ap CInY-SI-21P
e O Oeiete MLE DO Crage {7 Aogiion
KAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-Dp CItY-S1-11P
11. | haraby ihat the inlormgiion supplied wilh this fling does quatily for the axemptions contained in Chapier 118, Flonda Statules. | further certity tnal the informagion
indicalad on this repa is b accurate and thet my signature Bhall have the same legal eflect as Wl mads under oath; thal | am a managing member or mananof ol he
limitad Habsity company or iver Opfrusieq empowomd to execute this repon as requied by Chaptar 608, Floride Statutes.
SIGNATURE MeR, o ~Yd2-Ll/e
afﬁeomnmmﬂbﬂmﬂmﬂ OR A Dae [T —

[



