FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041916 3, 03-06-2007 90080 020 ****50.00

1. Entity Name

PORRO, SALINAS & WELCH, LLC

Principal Place of Business Mailing Address b U U d 1 D U ‘1

5103 NORTH ARMENIA AVENUE 5103 NORTH ARMENA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603

Suite, Apt. #, etc. Suite, Apt. #, etc

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0196471 Not Applicable
Zi Countr Zi Count &
P Y © ¥ 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, HAROLD B DMD

5103 NORTH ARMENIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL \ Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and tile if applicable. {MOTE: Registered Agent signature required when réinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE PRES * [ petete TITLE [ change [ Addition

NAME PORRO, GUILLERMO F DMD NAME

STREETADDRESS | 5103 N. ARMENIA STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33603 CIy-5T-21P

TITLE SEC [ Delete TITLE [1chenge [ Addilion

MAME THOMAS, SALINAS H DDS NAME

STREET ADDRESS | 5103 N. ARMENIA STREET ADDRESS

CITY-ST-2P TAMPA, FL 33603 CITY-5T-2P

TMLE [ Delete TILE [ change  [C] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Deteie TILE [ Change (] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE ] Change  [] Addition

NAME NAME e -l

STREET ADDRESS STREET ADDRESS | *' Wt

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE {JChange ] Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ]

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlan’ﬁed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang 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 cornpany or the receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes

7 ‘ 2/ 2, / 4 /2 - 14N
SIGNATURE: / Aﬂlhf/( gﬂ//-hﬂj ; jé’c. 2/ K7 5357458
smNATUREf’unﬁam’an PWME OF SIGNING MARAGING MEMBER, WANAGER, OR AUFHORIZED REPRESENTATIVE Date Daytime Phone #
L




