2005 LIMITED LIABILITY COMPANY Feb 2 4,F§%(E):5D800 am

> ANNUAL REPORT

DOCUMENT # M03000001195 Secretary of State
1. Entity Name *kk
LATIN AMERICAN HEALTH VENTURES, LLC 02/24/05 90038 081 *"55.00
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD
SURE 207 SUE 207
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 —— ‘
| Il Uik '
F s | T A QR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
43-1992169 Not Applicable
ap Country Ip Country §. Certficate of Suatus Desires. B ?&g&wﬁm
6. Name and Address of Current Reginterad Agant 7. Name and Address of New Regisjered Agent
Name
CARMONA, MIGUEL :
3211 PONCE DE LEON BLVD. Street Address (P.0. Bax Number is Nol Acceptable}
SUITE 207 —
CORAL GABLES, FL 33134
City FL l Zp Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am femiliar with, end accept
the obligations of registesed agent.
SIGNATURE
. typed cr primed name of ager anc! titie 1 {NOTE: Regintrred AGENT Enatune roquintd whabh fmszing) DATE
Filing Foe is $30.00 Make check payabls to
Due by May 1, 2005 Florida Department of Siste
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TRE MGRM [ petee NNE Ochange [ addition
NAME SCHNEIDER, GREGORIO RAME
STREET ADDRESS | 500 SANSOME STREET SUITE 405 STREET ADDRESS
CIY-ST-21P SAN FRANCISCO, CA 941114 CITFY-ST-2P
e MGR ] petete TIME JChange [ Asdition
NAME CARMONA, MIGUEL NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 207 STREET ADDRESS
ciry-$1-2°P CORAL GABLES, FL 33134 Coy-S1-2F
1113 MGRM ) O pelee I Ocrange ] Acdition
RAME STOFFER, JASON RAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. STREEY ADURESS
cy-st-ap CORAL GABLES, FL 33134 CITY-ST-2P
TILE {1 Deete mE COctenge [ Audition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-ST-2P CIFY-S1-2P
RRE [ Detee TME {OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P LIy-ST-2P
TTLE O petzte TIE [ change [ Additipn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIrY-S1-2P
11. | hereby certily that the information supplied with this filing does not gualify for the exempiion staled in Section 119.07(3){i), Frorica Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thet | am a managing member or manager of the
limited liability company or the ves of trugiee Wh repost as required by Chapter 608, Florida Statutes,
R
SIGNATURE: Mi 1 A. Carmona 2/14/05 305-443-0953
SIGHATURE AMD TYPED OR FENTED NAME OF wewsER, or RTED REPRESENTATIVE Dgtn Penytime Phone #




