FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000079044 03-07-2008 90226 037 ***138.75
1. Entity Name
DAFNA LEBOW MD LLC
Principal Place of Business Mailing Address
480 WEST TROPICAL WAY 480 WEST TROPICAL WAY 238
PLANTATION, FL 33317 US PLANTATION, FL 33317 US S“ “ 13
Suile, Apl. 4, etc. Suite, Api. #, eic,
P P 01202008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
26 Q634 Py Not Applicabls
2 Countr Zi iti
P Hniry P Gountry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. ame and Address of How Regisiared Agent
Name
LEVI, ALLEN
20590 WEST DIXIE HIGHWAY Street Addrass (P.0. Bex Number is Not Acceplabta)
NORTH MIAMI BEACH, FL 33180
City FL Zip Code
8. The abova named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ebligations ol registered agent.
SIGNATURE
Sigrature, typed of prmted name of registared agent and tie if applicable, (NQTE: Hegmipred Agan| signalurs requrred when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITeE MGR O betete e [ Change ] Addition
NAME LEBOW, DAFNA NAME
STREET ADDRESS | 480 WEST TROPICAL WAY STREET ADDAESS
CIY-s7-2P PLANTATION, FL 33317 CITY-ST-2IP
TE O3 Delete TILE [ Chenge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addilion
L SRS S L _ NAME ~ s . )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-47-2IF
TITLE [ velete 1ILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-28P
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repert as required by Chapier 608, Florida Statutes.
f"v/q'-' %JWL/W),D -f§-¢
e I - aQ
SIGNATURE: -@4./ (L Z & sy pte-287
) BIGNMATURE AND TYPED OR PRINTED ﬁAnE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




