FILED
2007 LIMITED LIABILITY CCMPANY- May 14,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L04000031102 i | 05-14-2007 90370 035 ****50.00

1. Entity Name
DORAL PEDIATRIC DENTISTRY, L.L.C.

Principal Place of Business Mailing Address o q U 1 jJ0Jve
12311 TAFT STREET STE 3 123171 TAFT STREET STE 3 ‘
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 : .
P T O 00 O
107217 N S8 s1leer
Suite, Apl. ¥, etc. Suite, Apt. #. etc. 02132007  Chg-LLC CR2E083 (12/06)
City & Stale, Cily & State 4. FEI Number Applieg For
o’( * Fl 30-0249360 Mot Applicable
8;‘1 ,) g \CjiousntryA Zp Country 5. Certificate of Stalus Desired (] Eese'-ggq l';‘::;ﬁ‘mal
- 6. Name and Address of Curront Registared Agant - - 7. Hama and Addreas of New Ragisterad Agant

Name
GARRASTAZU, JUAN L )

12311 TAFT STREET STE 3 Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE

Signanse iypad of printed name of regaiared agent and tite I apphcable. (NOTE. Registered AQent $Onune requied when renstang) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGR . (7 Dalete TILE [ change ] Addition
RAME .| GARRASTAZU, JUAN L DMD NAME

STREET ADDRESS | $2311 TAFT STREET STE 3 STREET ADDRESS

CIy-st-2P PEMBROKE PINES, FL 33026 CITY-ST-2P

TILE [ oetete TLE [ Change  [TJ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2p CITY-ST-0P

TITLE 7 pelete HILE [JChangs [ Addition
NAME NAME

STREET ADDRESS ST9EET ADDRESS

CITY-ST-2P GITY-S1-2F

THLE O Delete TTLE [ crangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-29 CITY-ST-2IP .
TTLE O Dpetete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TILE O Delete TiTLE {OJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cv-S1-2P CITY-5T-2P

11. | hereby certify that the j

supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
' indicated on this rep:

d accurate and that rhy signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com efeceiver of rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ,2/‘; (¥ 75Y-3,-2,9%
SIGNATURE ﬁ,{ TYPED OR PRINTED | mﬁ%mw MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

vy



