2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2004 08:00 AM
DOCUMENT # L99000008291 T Secretary of State

1. Ertity Mame
RAFAEL RIVAS-CHACON, M.D., L.L.C.

Principal Placa of Business Maifing Addross
3100 SW. 62ND AVENUE, COTTAGE #3 P.0. BOK 431169
MIAME FL 33155 SOUTH MIAE, FL 33243-1169
01032004 No Chg-LEC CR2E0B3 {10/03)
DO NOT WRITE IN THIS SPACE =TT T
45-4530369 ___ Nt Applicablo

O 85.00 adaitional

5. Certlicate of Slas Desirag Fee Raauired

5. Name and Address of Current Registered Agent

RIVAS-CHACON, RAFAEL M.D.
3100 S.wW. 62ND AVENUE, COTTAGE #3 DO NOT WR]TE

MIAME, FLL 33155 IN THIS SPACE

B. The abeove named entity submils this statement for the purpose of changing its registafa;f office or ragisterad agant, ar Both, in the Stale of Flodda. | am familiar with, and accept
the ebigations cf registered agent.

SIGMNATURE R . oo o
Signaturs, typed or printed name of regstered agent and sitle if applicable. {NOTE. Registered Agent Sipnolure required whn reinstaling? DATE

Filing Fea is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS

TIE MGRM
NAKE RAAEL F. RIVAS-CHACON
STRLET ARDRESS | 3100 SW G2ND AVE.

i

caves-oP | MIAME FL 331553098 tjgﬂi
TILE Ui .‘J’E 4
HANE

STREEY ADDRESS
iy S1- 4P

1078
QS-G01 50.00

HieE
HAME

it DO NOT WRITE

~ IN THIS SPACE

HAME
STHEET ADUHESS
Ciry 8129

ik

NAME

5iREE ) ADDRESS
Ty - 57 2P

e

NAKE

SFREET ADGRESS
CIFY-§1- 24#

11. { hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 119,07{3)?1(3. Florida Stalues. | further cartify that the information
indicated on lhis report is trus and accurate g t ry signatare shall nave the same legal effect as if made under cath; that | am a managing mamber or manager of the
22 empowered to execute this reparnt as required by Chapter 608, Florida Statutes.

SIGNATURE:/ EAFAEL F, Bias- ClacoS /f-za ~ 2005/ {5@5)%3290

timited Habilty company or the receiver &

S

SIGNATURE AND WM D NAME OF SIGRIHNG MARAGING MEMIER, O AUTHORIZED REPRESENTATIVE Crate Daylimg Proue ¥




