PR LI

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000005837

1. Entity Name
KISTAMA NAIDU, DMD,, PLLC

Principal Place of Business Mailing Address

16109 OPAL CREEK DRIVE

WESTON, FL 33331 WESTON, FL 33331

16109 OPAL CREEK DRIVE

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90018 022 ***143.75

oUYIIILY
05012008 No Chg-LL.C CR2E083 (12/07)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certficate of Status Desired

" $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

NAIDU, KISTAMA
16109 OPAL CREEK BRIVE
WESTON,, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the obligatigns of registerad agent, @
SIGNATURE _V\\O- LA

el 39]v¥

.- Signatwa, typed or panPu nama of registerad agent and titke 1l applicablke.

(NOTE: Regsterac Agent signature requized when renstating)

DATE

T T

. . FILENOWIll FEEiS $138.75

. After May 1, 2008 Fee will be $538.75

(X

MANAGING MEMBERS/MANAGERS

TE. -
NAME
STREETADDRESS
CTY-Sh g

‘| MGRM i

NAIDU, KISTAMA
16109 OPAL CREEK DRIVE
WESTON. FL 33331 "%

TLE

NAME

STREET ADDRESS
CTY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-§T-2P

THLE

NAME

STREET ADDRESS
CIry-s7-2P

DO NOT WRITE
IN THIS SPACE

BT . Lo ;.,‘”9{2 e .“A._ﬁ,;:é:;}

T
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11. | hereby certify that the information supplied with this fiting does not qualify for e exemptions contained in Chapter 119, Florida 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; that | am a managing member or manager of the
timited liability company or the receiver or trustee empqwered to execute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: K%m T/ :

A3%-19¢

SIGNATURE AND TYPED OR PRINTED MGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong §

‘34-130!‘(- (qu‘\)




