FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000094225 ecretary of State
1. Entity Name 04-05-2007 90023 011 ****50.00
FELIX A. CASTILLO, MD, LLC
Principal Place of Business Mailing Address
180 W. 5R 40 P.O. BOX 327
BARBERVHLE, FL 32105 BARBERVILLE, FL 32105
| N

2. Principal Place of Business - No P.O. Box # 3. Mailing Acoress H “ J

Suite, Apt. &, etc. Suite, Apt. #, elc. 03282007 Chg-LLC CRZEOB3 (12/06)

City & State City & State 4. FE1 Number Applied For

IJPL26 74T eR Not Applicabic
ap Country ap Country 5. Certificate of Status Desited Er figgqr{::mal
8. Name and Address of Curront Registerod Agent 7. Name and Address of New Rogistered Agent

Name

CASTILLO, FELIX A MD
180 W. SR 40 Street Acdress {P.0. Box Number is Not Acceplable)

BARBERVILLE, EFLQ.32105

s A
]

it

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. :

el
SIGNATURE 225 .
Y T .rswué.!ypedunrtmqwgrgg_g"mdmmmwwmn -(NOTE: Regesered Agent sgnatre requs ed when reqstatng) DATE
R R

Filing Fee Is $50.00 Make check payable to

... DuebyMay 1, 2007 e . 3} . . Florida Department of Stato
@ o e 0 ... MANAGING MEMBERS/MANAGERS ... 0. R e . - ADDITIONS/CHANGES | ]
mE  |MGRMT T e O e - e T ' " Dchange [ Aceiton
NAME CASTILLO, FELIX A MD NAME
STREETADDRESS [ P.O. BOX 327 STREET ADORESS
Cy-S1-29 BARBERVILLE, FL 32105 CITY-S7-2P
TLE ] Delete TILE [ crange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-a¢ CITY-ST-2P
TIME 1 Detete TILE O Charge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TME [ petere TLE {JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE ] petete THLE {1 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-S1- 2P cy-st-zp
TME O petete TME [ change 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CHTY-ST-7P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or truslee empowered lo execule this reporl as required by Chapter 608. Florida Slatutes.

SIGNATURE: %%&Z: ‘—' OU-07-0) &6 145 #4LL

(TURE AND TYPED OR OR REPRESENTATIVE Dase Daytrne Phone §




