v

- FILED

2008 LIMITED LIABILITY COMPANY Sgp 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000068130 ' 09-10-2008 90031 035 ***]38.75

1. Entity Name

CHRISTOPHER M. CRAFT, M.D,, LLC

Principal Place of Business Mailing Addrass . r .l A
8720 NORTH KENDALL DRIVE 8720 NORTH KENDALL DRIVE B 0“ qB 9 B B
SUITE 112 SUITE 112 ' . .
MIAMI, FL 33176 US MIAMI, FL 33176 US )
R L A IR IR
Suite. Apt. #, etc. Suite, Apt. #, ete. 07162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2L-GyE LTSY Not Applicab
Zip Country Ze Country 5. Certificate of Status Desied [ ?fe-ggqaf:éﬁma'
‘8. Name and Address of Current Regiatered Agont - —7. Nama end Addreas of Naw Registared Agent —_
Name g :
CRAFT, CHRISTOPHER M ALy {23
12001 SW 73RD AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
- City FL Zip Code

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

. 1
SIGNATURE - VIRR RS
Slur_g,alura. typed or printed name of registerad agent and titla If applicabla. [NOTE: Registered Agent signature raquired when reinstaling) DATE
5
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
* Due by:-September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete e O change [ Additic
NAME CRAFT, CHRISTOPHER M NAME
STREET ADDRESS | 8720 NORTH KENDALL DRIVE SUITE 112 STREET ADDRESS
CY-S5T-2P MIAML, FL 33176 CITY-ST-7P
THLE [ Delete Lt [ Crange [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CIY-ST-71P
TME O Deles WME T | T ChCnange [ 3 Aoditic—
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-5T-7IP
e O3 Delete TITLE 3 Change £ Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-3T-2IP
TmE {J Detete TIE [ Change 3 Additic
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP
TITLE | O Delete e D) Change [ Adic
NANE \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited Eability company or the receiver or trustee empowearad to executé this report as required by Chapter 608, Fiorida Statutes.

OIANATIIIDE . /%M



