o FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000077479 05-01-2007 90334 034 ****55 00

1. Entity Name
RINEKAYACATH, LLC

Principal Place of Business

150 ALHAMBRA CIRCLE, SUITE 950
CORAL GABLES, FL 33134

Matiling Address

150 ALHAMBRA CIRCLE, SUITE 950
CORAL GABLES, FL 33134

6UVa7491

L

2. Principal Place of Business - No F.C. Box # 3. Mailing Addrass .
2030 DOUGLAS ROAD 2030 DOUGLAS ROAD
*$OTTE 261 SO 251 04182007  ChgllGC  GRZEDS3 (12/06)
City & State City & State 4, FE| Number Applied For
MIAMI, FL MIAMI, FL 74-3186312 Not Applicable
Zig 1134 Cou{}lg Zi:;) 3134 Cmﬁgy 5. Certificate of Status Desired M ?i' ggq miﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant
. N Name

DADE CORPORATE SERVICES
Streat Address (P.O. Box Number is Not Acceptable)
AY

LARREA & ORTEGA %,
150 ALHAMBRA CIRCLE, SUITE 950
CORAL GABLESFL 33134

S, SUITE 200

S FL ™55,

s

8, The above named ant is stalement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Plorida. |1 am familiar with, and accept

the abligations of re

SIGNATURE

Signatusll’

ped or printad nama o registered agent and title if applicable.

”

—Vivian Wiiliams

42007

(NOTE: Registarsd Ageni signaturs requirad when reinstating)

DATE

&
~

Filing Foe Is $50.00

Make check payable to
Florida Department of State

Due by May 1, 2007

g, B " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delete TITLE [ Change [ Addition
NAME SUAREZ, JOSEPH R NAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 950 STREET ADDRESS

CTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IF

TITLE O delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIFY-ST-2IP CTY-$T-21P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

TiTLE J Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP CITY-S$1-2IP

TITLE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE 1 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

1. | heraby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled en this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing mamber or manager of the
limitad liability company or the receiver or trust powered to executs this raport as required by Chapter 608, Florida Statutes.

412000 _(as)8straose

, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

BIGNATURE AND TYPED

Wm
Josepn SuceL , VaiL



