2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT , FILED

Apr 10, 2008 08:00 A

DOCUMENT # L02000010135

1. EntityNamo * Secretary of State

JACK GUTIERREZ, LLC

Principal Place of Business Mailing Address

10000 W. SAMPLE ROAD 10000 W. SAMPLE ROAD

SUITE A SUITE A

e TR
03042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T ToledTor
04-3656626 Not Applicable
8. Certificate of Status Desirad a gi'ggqmmm
6. Name and Address of Current Registered Agent

GUTIERREZ, GIL F M.D

1000i0EWEST SAMPLE ROAD DO NOT WRITE

CORAL SPRINGS, FL. 33065 IN TH |S SPAC E

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 agpnt. /
SIGNATURE &‘"‘ ~ . Gt Gybherrer 4/39 ¥
DATE

W.mummhdmf*-wﬁrm. NOTE: Angistared Agen signeiurs requined when reinstating)
C?

FILE NOWI! FEE IS $138.75 OO0 GE307T2E
Aftor May 1, 2008 Foo will be $535.75 . (4¢22/06-80107-D10 136, 75

TME P

NAME GUTIERREZ, GIL F M.D.
STREET ADORESS | 10000 W SAMPLE RD
GTY-ST-2P CORAL SPRINGS, FL 33085

% MANAGING MEMBERS/MANAGERS I

TmE P

NAME FAXAS, TERESA A M.D.
STREET ADDRESS | 10000 W SAMPLE RD
CITY-ST-ZP CORAL SPRINGS, FL 33065

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TIME
NAME
STREET ADORESS
ChY-ST- 2P ~

11. | hereby oerﬁgéhat the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on raport ig frue and accurate and that my signature shall have the same legat effect as i made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Rorida Statutss.
SIGNATURE: _Jv\(} Gie GiVecrer At areeuoo

HGNATURE AMD TYPED OR PIONTED NAME OF KIGNING MANAGING MEMEER, OR AUTHORED REPRESENTATIVE Daytme Fhone #




