2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000111174

FILED
Mar 20, 2008 8:00 am
Secretary of State

1. Entily Narme

LUIS F. MAGGIOLO,M.D.LLC 03-20-2008 90181 039 ***138.75

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
200- SO 2 —768 2

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

(A O R Imo0m

1_5727‘;@%01 mﬁa . Box # Wmmm =
R, A
55““‘" L. &, elc. Suite. Apl. ¥, etc. 03132008  Chg-LLC CR2E083 (12/06)

Ccry!-State 1 City & Sizte 4. FEI Number Applied For
A ( b I% ﬁ’ 20-5904513 Not Applicable

~ Zip Country " . 5.00 Additional
3 3 \3\‘ 8. Certificate of Status Desired [ ,?eﬂ Redquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistsrad Agent
Name

MAGGIOLO, LUIS F MD

747 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
Joo— LV~ e =

City

CORAL GABLES. FL 33134
FL | 20

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

SIGNATURE
Sigruature, typed or prined name of regirtend agend s 13 d spplcabie {NOTE: Regrttved Agent mignaiae roquared when rensizing) DATE

FILE NOWI FEE I3 $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
mE . MGRM 7 peiete HILE [ Change (7] Addition
NAME MAGGIOLO, LUIS F NAME
STEET AD0RESS | 747 PONCE DE LEON BLYD ST.Z00~50 2 STREET ADORESS
cy-Si-ap CORAL GABLES, FL 23134 cy-ST-2P
THE {1 peee e [CJonange [ Aadition
NAME NAME
STREEY ADDRESS SEREET ADDRESS
CITY-ST-2P ony-ST-7P
me {1 Detete T [DcCrange [ Acdition
NAME RAME
STREEY ADDRESS SIREET ADDRESS
cIrY-S1-aF CITY-ST-2P
e 7 petete LT 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [J Delete HTLE [ Gange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-ST- 2P CITY-ST- 210
TIE ) petete WitE O Cange ] Addilion
NAME NAME
STREET ADDRESS SIMELT ADDRESS
oY -ST-2P CITY-51-2P

11. | herehy certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Yogal efiect as if made under oath; that | am a managing member or manager of the

lirrited Gabdity company or the attﬂeemrweredmmn\ﬂmwgreqmudbycmﬁﬂﬂ Flonda Siatues.

, s J: EY
SIGNATUREmmmmm WW&M%MMWAM




