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FLORIDA DEPARTMENT OF STATE

R Y - -
Division of Corporations I:’C% —é' E ﬂ
April 18, 2011 =TT
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JACK MILBERY : =N &,
MILBERY & KESSELMAN, CPA'S, LLC Do, W
2800 W. STATE ROAD 84, STE. 105 2% 3
FORT LAUDERDALE, FL 33312 S

SUBJECT: TRI-COUNTY ACCIDENT CARE, LLC
Ref. Number: L10000076928

We have received your document for TRI-COUNTY ACCIDENT CARE, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il © Letter Number: 011A00009289

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ﬁameﬁding the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

A L=

MGR = Manager
MGRM = Managing Member

Title

P

VP

VP

D, If amending any other information, enter change(s) here: (Attach additional sheets, if necess

Name

LUIS ROMAN

L

ANAILEC RODRIGUEZ

S e
f

JOAQUIN BARREDA

JOAQUIN BARREDA

Address Type of Action
236 NE 28 STREET, APT. 3B ] Add
MIAML Fl_33137 /] Remove
Add
HIALEAH _F1.33014 Remove
[J Add
DAVIE_Fl 33330 [¥] Remove
2780 SW 16 AVENUE  [/]Add
DAVIE _FL 33330 [ Remove
[JAdd
[[JRemove
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Dated

March 21

2011

N

/éﬂ

@ of amember or authorized representative of a member
JOAQUIN BARREDA

Typed or printed name of signee
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Filing Fee: $25.00



