~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am
DOCUMENT # 102000010135 oA Secretary of State

1. Enlity Name
JACK GUTIERREZ, LLC 05-22-2007 90180 030 ****50.00

Poncipal Flace of Business Mailing Address
10000 W. SAMPLE ROAD 10000 W SAMPLE RCAD
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2. Principal Place of Business - P.O. Box 3. MallrngAddrcss
10000 W S Ze K 0000 W Saupl &4

Suila, ApL #, 6IC. A suith, Apl. #, cle. 15t MOGRE CR2E083 (10/06)

SOrM Koot e

& Slate Cily & Slate \ 4, FE! Number Applied For
e < gaNas T ¢ ay M/L LPeiNas | T ( 04-3656626 NotAppleabie
%; Q @r Co\Lyng )‘» Z|g,5 /0 & I Country\) Spr 5. Cortilicate ol Status Desired (] ?i'gg“‘:ld;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, GIL F M.D
10000 WEST SAMPLE ROAD

Stroel Address (P.O. Box Numbor is Nol Acceptable)

CORAL SPRINGS FL 33065

City FL ‘ Zip Code

B. The above named entity submits his 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 obligations of registered agonl. Q?

Signature, Iypea or prried name ol regisiered agenl ang mluw:ab\a [NOTE: Registered Agent signature requrad when romglanmg} DaATE

SIGNATURE

FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

i [ O petee T (O Change (] Addition
NAME GUTIERREZ, GIL F M.D. NARE

SIRFEIADDRESS | 10000 W SAMPLE RD SIRETTADDR 8§

eN-SI-7PF | CORAL SPRINGS FL 33065 CITY-57-2P

i [ O pelele mr O change ] Addition
NAME FAXAS, TERESA A M.D. NAME

SIREE] ADDRESS | 10000 W SAMPLE RD SIREFT ADDRESS

CY-st-aF | CORAL SPRINGS FL 33065 ciry-sr- 2

e [ Delete i O change [ Aadilion
NamE NAME

SIRFET ADDRESS SIRELT ADDHESS

CITY-381-21P CITY-8]- /1P

nm [ pelate L O Change [ Adgilion
NAMI NAML

STREE ADDRESS STREFT ADDRESS

CITY- 1- 2P CIIY-s1-2IP

TITLE [ Delete TIE [ change (] Addition
NAML NAME

SIRFE] ADDRESS SIRFELT ADDRESS

GllY-S1- 2P CITY-81-7IP

T O Cetete 1t [JChange [ Addition
HAMI NAME

STREE T ADDRESS SIREF 1 ADDRESS

CITY - S§- 4IP CITY-SI-II®

11. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 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
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Stalutes

SIGNATURE: "!(_X “\7/ >

SIGNATURE AND TYPED OR PR!NTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Fhone 4




