2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # LO7000049977 o 03-27-2008 90084 048 ***138.75

1, Entity Name

SANTIAGO M LEYTE VIDAL MD LLC

Principal Place of Business Maiting Address o

465 MINUTEMEN CAUSEWAY 465 MINUTEMEN CAUSEWAY 30004486

COCOA BEACH, FL 3293t S COCOA BEACH, FL 32931 LS ‘

P S| S AR AT ARG
Suile, Apl, #, etz Suita, Apt. &, alc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For

I;F“a "()l'-“ (20 Not Appiicable

Zp Country e Country 5. Cerificale of Status Desired ] gese g?ql::’:;"‘“'

7.-Namoe ard Addrau of Naw Rngls!md Agent -

'~ =8~ Nam#'ang'Address of.Currem Regiétersd Agent.

BURKE, MATTHEWT

503 N ORLANDO AVE
SUITE 106 :
CQCOA BEACH, FL. 32931

e Matbew T . Burke. CPA
e NPRES IR MATTE . Avenue.
Quite 707
“(Ipe0a [healh FL [ 2792

8. Tha above namad entity submits this staterment for the puroose of thanging its registerad otfice or registerad agent, or or both, in tha Stata of Florida, | am farniiar with, and accept,

the obhgatlons of registered agen!.

N

7 L AT

&

,/ V/«rr,

s P

| T
SIGNA URE{ of printsd name of reg sl ed agent snd ue I -wnd;e‘..‘: i

P SRS

e

+
‘FILE NOWI! FEE 13 $138.75
Aftar'May 1, 2008 Foe will be $538.75

(NOTE: Ragurereq Agen! Signature raquirsg when renzatng)

L

Malu che:ck psyabla lo
“F Intlda Department of Staie

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ Delete nRE [dcange (] Addition

NAME LEYTE VIDAL, SANTIAGO M NAME

STREET ADDALSS | 465 MINUTEMEN CAUSEWAY STREET ADDAESS

CITY-ST. 2P COCOA BEACH, FL 32801 CTY-S1. 2P

TE 3 Detese e D Change [ Acestion

HNAME NAME

STREET ADDRESS SIREET AUDRESS

ciry-s1-zp CITY-§1- 7P

e 0 oetere e I Change {7 Addition

NAMIE AN ) o o

STREET ADDRESS STRELT ADDRESS

ITY-S5-7P CIFY-51-2P

TIE [ petete TITLE DChange [ Aatiticn

NAME NAME

STREET ADDRESS STREET ADORLSS

CITY.ST-TP CrY.-§t-ne . )

T . (3 petete TITLE O Caange _ [ Adtivon

" NAME NAME ‘ Cy . -”J_ X .

swreeyapbREss|. 4 T STALET ADDRESS ' SR TR .
- . - L B

Cmy.sLgps * fF T Y , Y -ST-2F . . - e ———— -

MIE- e o e = e o TR T e, e e, ] - “= O Chaie ™ CT Addiion |

MME, poofT Tt ' T NAME

STREET ADDRESS STREET ADDRESS Ce .

CITY-ST-2P ury.s1. o9 o - T

11, ) hereby certify thai the informalion supplied wilh 1his filing does nolL qualily for the exempticns containgd in Chapter 119, Florida Statutes. | lurther certify that the information
nd thal my signature shall hava the same lega) effect as it mage under caih: that | am a managing member or manager of the
ed 1o execute this repont as required by Chapter 608, Florida Statutes.

indicaled on this repon is true and ac
limitea liabikty company or ihe receivir or

SIGNATURE:

SONATURT AND TYPED OR PRNTED ump& SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPAESENTATIVE

e, LT T

PR



