FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000041916 02-04-2008 90137 043 ***150.00
1. Enlity Name
PORRO, SALINAS & WELCH, LLC
Principal Place of Businass Mailing Address . . ST ..
5103 NORTH ARMENIA AVENUE 5103 NORTH ARMENIA AVENUE o B " 5 8 63
TAMPA, FL 33603 TAMPA, FL 33603 00
z PI’il"ICipEJ Place of Busingss - No P.O. Box # 3 Maihng Address i ’ll“l“ |H IIuI |‘I“ |||H ||||| I|l|| ||u| Illl' “l’l ‘Ill} |‘|’I I”lll “‘ III’
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Ap ulle, Ap 01142008  Chg-lLLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
55-0196471 Not Applicable
7 -
P Country Zp Couniry 5. Certificate of Status Dasired O 5500 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELCH, HAROLD B DMD
5103 NORTH ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33603
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sagrature, yped of prnted name of registered agent and ttle if apphcabie {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PRES [ Delete TITLE [J Change [ Addition
RAME PORRO, GUILLERMO F DMD NAME
STREETADORESS | 5103 N. ARMENIA STREET ADDRESS
CITY-$7-21P TAMPA, FL 33603 Ciny-s1-21P
TITLE SEC 1 Delete TITLE [J change [ Addition
NAME THOMAS, SALINAS H DDS NAME
STREET ADDRESS | 5103 N. ARMENIA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-$1-2IP
e 3 Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST- 217
11. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatec on this report is true and accurate and that my signature shall have the same legal eflect as ii made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae @ d o exacute this report as required by Chapter 608, Florica Statutes.
]
- % TComs Shofor JoofB S5
SIGNATURE: L Ce -
SIGNATURE AND rgﬁﬂ’on PMME OF SIGNING MANAGING MEMEER, MANMAGER, OR AUTHORIZED REPRESENTATIVE {ule ! Daynma Phane #

~



