2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000094225 May 02, 2008 08:00 AN
Secretary of State

1. Entity Name

FELIX A. CASTILLO, MD, LLC "

Principal Place of Business Meiling Address

180 W. SR 40 P.Q. BOX 327
BARBERVILLE, FL 32105 BARBERVILLE, FI. 32105

(I

”_ , R - L o : _ :" 04082008 Ng Chg-LLC CRZE083 (12/07)
DO:NOT WRITE'IN:-THIS SPACE ' ——=u FopiaTor
: L e 59-2674962 Not Applicable
:| 5. Cenificate of Status Desired 0 $5.00 additionat

Fee Required

6, Nams and Address of Currsnt Rogistered Agent

CASTILLO, FELIX A MD
180 W. SR 40
BARBERVILLE, FL. 32105

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Sgnanse typad or prnead narme of rogesiered agent and biie d AOORCADE. (NOTE. Ragrsiared Agent recuarad whan DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.753

5. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME CASTILLO. FELIX A MD

STREET ADDRESS | P.O. BOX 327

CITY. ST-2P BARBERVILLE, FL 32105

TME

NAME

STREET ADDRESS
CiTY-51-29

g5

TmEe

NAME

STREET ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
Cly-53-2P

‘DO NOT WRITE
IN THIS SPACE.

TITLE

NAME

STREET ADDALSS
Cry-si1-2p

TILE
NAME
STREEY ADDRESS Lo
CITY-ST-2P I s Yot e
11. | hereby cerlily ihat the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member of manager of the
limited liability company or the receiver of lrustee empowered to execute this reporl as requirea by Chapter 608, Florids Statutes.

SIGNATURE: %4{ éf%—’\ #F008 6749 EELC

lmmmmm’mmwmmamm REPRESEN Dayhme Phone #




