FILED
2008 LIMITED LIABILITY COMPANY Aug 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000080588 08-22-2008 90011 019 ***138.75
1. Entity Name
KENDALL ENDODONTICS, PLLC
Principal Place of Business Mailing Address b
9950 SW 107TH AVE 9950 SW 107TH AVE
STE 201 - STE 201
MIAMI, FL 33176 MIAMI, FL 33176
2, Principak Place of Business - No P.O. Box # 3. Mailing Address “““II‘ ||| “N ||I|| ||||| "”“l”““l“lm Il‘ll l\m ll\l“l‘“'””m
saml
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 08202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&b- " 902 fo-7 O Not Applicable
Zi Ci Zi .
P ouniry P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DIAZ, JOSE
9331 SW 100TH AVENUE RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code
8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.
SIGNATURE
tra, Typexd o printed name of registered agent and itk if applicatle. (NOTE: Registered Agent signature requiled when reinslating) DATE
FILE NOWI1I! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE I Change [ Addition
NAME DIAZ, JOSE NAME
STREET ADDRESS | 9950 SW 107TH AVE - STE 201 STREET ABDRESS
Ciry-53-7IP MIAMI, FL 33176 CiTY-ST-ZIP
e O petete TITE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P Ciry-S1- 2P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TE 1 Delete TITLE O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY- 57-2IP
THLE O petete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CrTY-ST- 2P
TILE [ pelet MLE [Jchange [} Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P crry-§7-2iP
11. | hereby certity that the infermation supplied with this filing does not quality for tha 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 cath; that | am a managing member or manager of the
limited Liability company or the receiver or frustee empowered 1o exacute this report as required by Chapter 808, Florida Statules.
97 Ay o hols
SIGNATURE: @Kz v Pleolor
BIGNATURE AWFED OR PRINTED NAME OF 31 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




