FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # L07000026049 04-15-2008 90098 006 ***138.75

1. Entity Name
CUMBOTO MEDICAL, L.L.C.

Principal Place of Business Majling Address

4964 NW, 97TH PLACE 4964 NW, 97TH PLACE

MIAM, FL 33178 MIAMI, FL 33178 500 02 771

A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ll““l“lu mu m“ |Im ““I IIN“H
521 Foalainetesw Blvd  |apT 4 131 |
Suite, Apt. #, alc, Suita, Apt. ¥, elc. 0409200§ Chg-LLC _ CR2E083 (12/06) o
City & S\‘tar o City & Sﬁte 4. FEl Number Applied Far
\A r-L" O.‘,@ - 360 7‘7 3@ Neot Appticable
Zip Country Zip Country . ) $5.00 Additional
g '_5! 2 3_ ' D 3 l e 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
CPC ACCOUNTING SERVICES —‘
11904 MIRAMAR PKWY Streel Addrass (P.Q. Box Number is Not Acceptables)
MIRAMAR, FL 33025
City FL Zip Coge

8. Tne above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am tamiliar with, and accepi
the obligations of ragisterad agent.

SIGNATURE

Signature, typed of prinied name ol regisiered agent and ile i applicable. (NOTE: Registared Agent signalure requirad when reinstating) DATE

FILE NOWIl! FEE IS $138.75

Make check’ payable to :
After May 1, 2008 Fee will be $538.75

“Florida: Department of State

i e ey e ©

9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES ~ /

TLE MGRM O pelee e fhange [ Addition
NAME FLORES, MIGUEL NAME

STREET ADDAESS | 4964 NW, 97TH PLACE STREET ADORESS |C] S | Fon EMQ bbza,u g}ud Ap"r 1§

CITY-ST-ZIP MIAMI, FL 33178 .. orv-st-zp My aml L 33171

Ting MGRM ﬁnelete o ' D Crange [ Addion
NAME NAMIAS, PEDRO NAME

STREET ADDRESS | 4964 NW, 97TH PLACE STREET ADDRESS

GITY-ST-ZIP MIAMI, FL. 33178 . CITY-ST-2P .
TME 2 elete HILE D Change 7 Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O petete ME O changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2 CITY-ST-21P

me T O oelele TILE ' - T T [JChange  [JAddition |
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-710

TITEE 1 etete TIE CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-5T-21P

1. I hergby cenlily that the information supplied wil tHls filing.does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is tus and accurate ant thpt ey sigijure,shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or truglee ggute this raporl as required by Chapler 608. Florida Statutes.

x Va/ol  x 7526013

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dete Daytime Phone #

SIGNATURE:
8IG

NATURB




