FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M03000001195 Secretary of State
1. Entity Name 01-24-2006 90042 037 ****55.00
LATIN AMERICAN HEALTH VENTURES, LLC
Principal Place of Businass Mailing Addrass
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD '
SUITE 207 SUITE 207
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v G RO
Suite, Apl. #, efc. Suita, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-1992169 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E/ g‘: ggmAl‘:dmOMI
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARMONA, MIGUEL
3211 PONCE DE LEON BLVD, Streat Address (P.O. Box Number is Not Acceptable)
SUITE 207
CORAL GABLES, FL 33134
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable. {NOTE: Ragistared AQent Signiture requirad whsn reinsiating) DAYE
Fllln Foe Is $50.00 Make check paysble to
y May 1, 2006 Florida Dapartment of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [XDEelere Tme [J change {1 Addition
NAME SCHNEIDER, GREGORIC NAME
STREET ADDRESS | 500 SANSOME STREET SUITE 405 STREET ADDRESS
CrTY-ST1-ZIP SAN FRANCISCO, CA 94111 Cy-ST-2P
L MGR L Detete TTLE [JChange  {] Addition
NAME CARMONA, MIGUEL NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 207 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 Criy-sT-2IP
TME MGRM heicte TILE [ change £ Addition
NAME STOFFER, JASON NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. STREET ADORESS
ciy-s1-zip CORAL GABLES, FL 33134 CITY-S7-21P
TIME O pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -S1-2P
MLE [ Detete TME [0 Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-209 CITY-ST-2IP
TE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11, 1 hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or dm red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 1 A. CArmona 01/16/2006 305-443-0953

AND TYPED OR NAME OF JIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




