2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am

ANNUAL REFORT

DOCUMENT # L02000014935

1. Entity Name

D.M.D. OF CORAL GABLES, LLC

Principal Place of Business

100 S.E. 2ND STREET, SUITE 2600

Mailing Address
100 5.E. 2ND STREET, SUITE 2600

guv -

Secretary of State

05-02-2005 90082 048 ****50.00

MIAMI, FL 33131 MIAML AL 33131
s v T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State- City & State 4. FEI Number Applied For
261-47-0548 Net Applicable
Zp Country Zp Country B. Certficate of Status Desired [ ?eseggq ":i“’re‘:’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GEORGE
9214 SUNSET DRIVE, SUITE 104 Street Address {P.O. Box Number Is Not Acceptable}
MIAMI, FL 33173

/) ;

City

FL ] Zip Code

is siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligajons of

8. The above gamed gnfity submits

MicHael PRz Jr.

4-33.0YV

mﬁu@mmwmumhppm. ({NOTE: Registared Agent signature required when reingiating)
~
Flling Fee Is $50.00
Due by May 1, 2005
* . x>
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TTTLE MGRM 3 Delete TILE [ Change ] Addition
NAME DIAZ, MICHAEL JR. NAME
STREET ADDRESS | 100 S.E. 2ND STREET, SUITE 2600 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CY-ST-2P
TMLE 0 petete TIRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-ST-2IP
TILE [J Delete TME O] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F .
TME O petets TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-ZIP
TTLE 1 Deteta TMLE CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 0P
T
11. | hereby certify that the informpdiion sydpplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is
limited liabiiity company o the r

SIGNAT
—

B ard

URE:

curate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee empowered o execute this report as required by Chapter 608, Florlda Statutes.

S 30E3KTa40 .

BSIIMATURE AND TYPED

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darts

S—— M gnel DwzZ .. 4, JLI

Deyttms Phone #




