Pa— '

FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L98000000157 Secretary of State

1. Entity Name
SOUTH FLORIDA RESEARCH GRQUP, LLC

Principal Place of Business Mailing Address
8950 NORTH KENDALL DRIVE , SUITE 601 8950 NORTH KENDALL DRIVE , SUITE 601
MIAMI, FL 33176 MIAMI, FL 33176
e | o T 02262008No Chg-LLC CR2E083 (12/07)
' DOT: N OT WR'TE IN TH I S SPACE 4. FEI Numbsr Applied For
' E 65-0821494 Not Applicable
5. Cartificata of Status Desired O gase'ggql‘::’:;“o"al

6. Name and Address of Current Registarad Agent

SEIGEL, PAUL HMD ROy y - ‘
8950 N KENDALL DRIVE DO NOT. WRITE '
MIAWI, FL 33178 . "IN THIS SPACE .-

B. The above named entity submits this staterment for the purpose of changing its ragistered office or registerea agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaiwre, yped of prnled name O regrstensd ageni and Lie If AppGabie (NOTE. Regrslerad Agent Signalure reQuired when (sinstatng} DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS . . e Co e
TMLE MGRM PR SR I
NAME SEIGEL, PAUL H M.D, : .

STREET ADDRESS | 8950 NORTH KENDALL DRIVE, SUITE 601 -
CITY-S1-219 MIAMI, FL 33176 ‘

e
e : HO0000ENT 27

STREET ADDRESS Sy Ty e T M Ty Ty L e L e e o
BTS2 . . .-\..~ HCR A R e e D i e T s L I
TITE ! : ¢

NAME '

T | . N e«."‘ , ~"“.- " E
i " - DONOTWRITE ' -

NAME
STREEF ADORESS
CITy-St-2P

- IN THIS SPACE.:

TME
HAME

STRECT ADORESS ‘ o
ciry-St-zp . o N e

TLE R )
NAME : : . : i

STREET ADDRESS ' i
CIvy-81-2IP

11. | hereby cenify that the information supplied with this filing doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabikty company or the re stea empoweared 10 executa this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: ./ frul H.5¢iqe] 33 [0 305914520

X!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




