FILED

2007 LIMITED LIABILITY COMRANY Mar 05, 2007 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # L060001073909 3 g 01-29-2007 90146 005 ****50.00
Enlity Name
AMERICAN SCLEROTHERAPY ASSOCIATION, LLC
Principaf Place of Business Mallng Address B
6785 SW 405T 6785 SW 40ST
MUMI, FL 33155 MIAMI, FL 33155
i f
T T A O A AR R
Sudte, Apt. #, stc. Sulte. Apt. 4, eic. 01112007 Chg-LLC CR2E083 (12/06)
= e SETasier e
op Country Zp Country 8. Contificate of Status Desired ~ [] 39 mn Addiions)
%, Name and Address of Current Ragistered Agent 7. Name #nd Addresa of New Registarod Agent
Name
MANRIQUE, CARLOS
23 NW 136 PL Street Address (P.0, Box Number is Not Accaptable)
MIAM), FL 33182
City FL I Zip Code

A The above named entily submits this statarment for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE I
mmwmmﬂmwmﬁlm (NOTE: Rmpistered AQert Sigrsiure raguired whan eirsmong) DATE
Filing Fee: .s ssooo Make check payabie to
Due May 1, 2007 Florkia Deparimant of State
[ - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 2 3 Ceeta ™me O change [ Addition
NAME MANRIQUE, CARLOS NAVE
STREET ADDRESS. | 23 NW 136 PL STREET ADORESS
ar-si-2¢ | MIAMI, FL 33182 cITy-St-2¢
WIE MGR [ ceiese e [ change ] Addifion
WANE MENDOZA, RAFAEL HAME
STREET ADORESS | 6785 SW 40S5T STREET ADORESS
omy-51- 2 MIAMI, FL 33155 cy-st-zp
TmE . . O tetwe e [ Chomge- - [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.-S1-79 CITY-ST- 2P [,
ME ) 2 Delete E Ocrange 3 Additron
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2 CTY-51-2¢
TME O peee MLE JCange [ Addition
NALE NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CY-S1-2¢
LE O oeee TE [ Change [ Aadition
N NAME
STREET ADGRESS STREET ADOFESS
orY-51- 70 oomY-S1- 20

11. | heraby certify that tha §
indicated on this r
limited tigbility

) liog with this fillng coes not quality ior the exemplions contained in Chapter 19, Rorida Swatutes, | further centify that the information
is trua and acc al-andansigr\atweshallhavemesm|9ﬂsieff9masllmadomdaroam mailamammagsngrmmbwumanagarafm
uﬂ\eru‘.e/ amne this repod as requited by Chapter 808, Florida Statut

SIGNATURE: .

o7l
~ E-/ ¥

wvfnn num. on ATIVE Deytire Prore ¢




