2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.99000008291

1. Entity Name

RAFAEL RIVAS-CHACON, M.D.,LLC.

Principal Place of Business

3100 S.W. 62ND AVENUE, COTTAGE #3

Malling Address
P.0. BOX 431168

LURVET R U

Feb 15,2008 8:00 am
Secretary of State

02-15-2008 90054 043 ***138.75

MIAMI FL 33155 SOUTH MIAMI, FL 33243-1169 .
' i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H l ]‘ H H
3200 SWw o Court
Suite, Apt. #, etc. Suite, Apl. #, etc.
\ 01282008 -
S l "'ﬁ los Chg-LLC CR2E0&3 (12/08)
Cityd State Clty & Siate 4. FEI Number Apptied For
AT =l 45-4530369 Not Applicable
%3 (ss COUC;VS A Zp Country 8. Certificate of Status Desired u] §2 ggq“:dr:;m”'
— 6. Name and Address of Cuﬁom Registerod Agent o 7. Namo and Address of New Rogisterod Agent — - ———
Name

RIVAS-CHACON, RAFAEL M.D.
3100 S.W. 82ND AVENUE, COTTAGE #3
MIAMI, FL 33155

Rivas- Chacon |, Rapael M.D.

Street Address (P.O. Box Number is Ngc.ﬂ)ccepmble)
BAOO Sw O

uvdk, Suide o5

By Mvani

FL | 2%% . o

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of prntsd e of regnaned Agev and L1k i apolicable.

(NOTE: Ragasteved Agent sipnatuny raqured when renestng)

FILE NOWI! FEE I8 $138.75
, Aftar May 1, 2008 Fee will be $338.73

Make check payable to

Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TiLE MGRM 7 pelste TLE N Crange  [J Addition
NAME RIVAS-CHACON, RAFAEL F RAME
STREET ADDRESS | 3100 SW 62ND AVE. STREET ADDAESS 3100 s vl (O Cou..r\' Suude \os
omy-sT-2¢ | MIAMI, FL 331553098 CITY-ST-21P lami B 23155
TLE O Dekete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2°P CITY-ST-2P
TIRE [ petete TITLE O trarge  [J Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-27 - CTY-ST-2P - - -
TMNE 1 Delete TITLE O change  [[] Addttion
NANE NAME

.| STREETADDRESS STREET ADDAESS
cry-st-z» CY-5T.29
me J Delets TLE " Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-2P ..
TINE [ Detete TILE [ crange [ Acdition
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-57-2P ) omv-gi-ze

11. | hereby certfy that the information supplied with this filing does not gual
indicated on this report is rue and accurate and that my signature

limited liability company or the receiver or ruslee empowered 1 epetule
SIGNATURE e

o the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

A.[(p(oy 205-bb3 §505

IGNATURE AND TYPED OR PRINTED. NAME OF, / v k

OH AUTHORIZED REPRESENTATIVE Daytrra: Phone #

— U



