FILED

Jan 24, 2005 8:00 am
2008 L'MEERJ'RBRHEEJR?MPANY Secretary of State

-24- 02 **%%55 .00
DOCUMENT # 1L.04000062768 01-24-2005 90101 0
1. Entity Name
REBECCA K. PITTS, DM.D.,, P.L.C.
— SUUUIITY)
Principal Place of Business Mailing Address
5272 SHORELINE CIRCLE 5272 SHORELINE CIRCLE
LAKE FOREST, FL 32771 LAKE FOREST, FL 32771 e
O —L BTSRRI A
3300 W. LAKE r1aiy BLVD. bl
5512;?‘,»;[3“-1_ #.ZOT%O Suile, Apt. #, efc. /01292005 Chg-LLG CR2E0B3 (10/03)
City & _S[a_t_e Cily & State 4. FEI Numbes Applied For
LAIE gy 558410 e
.Zjhz 7 44 ;f:u;;yl e e e Country 5. Certlficate of Status Desired ,Er ?ese'ggaﬁgﬁonal
- _-B.-Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent

Name

PITTS, REBECCA
/272 SHORELINE CIRCLE Street Address (P.C. Box Number is Not Acceptable}
LAKE FOREST, FL 32771

City FL | Zip Code

8. The above named entity submits this statement fos Ihe p Ze of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regw ent. 3 /
20/
SIGNATURE . 0/ = 05

Signature, typed or printed narne of regstered agent and title if appicabie. (NOTE: Regsiered Agem signatw requred wher rénstating) [o}

'Mgke ch kpayabli? ;

Filing Fee is $50.00 :
Fiorida Dep

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. R — e - —

TITLE MGRM [ petee HILE | oA
NAME PITTS, REBECCA NAME | O

STREET ADDRESS | 5272 SHORELINE CIRCLE STREET ADDRESS I /\

ony-s-2P | LAKE FOREST, FL 32771 eiry-s1-20 i \\

THLE O pelee TITLE //\ "
NAME NAME i ’Lj

STRAEET ADDRESS STREET ADDRESS
CITY-§T-21P ) CiTy-St-2 r&o
TTE [ Delete TITLE | on

NAME | R . 4

STREET ADDRESS STREET AQDRESS

Ty-S1-2ip CIy-$T-7P

TITE [ Delee TITLE ] on
NAME NAME !

STREET ADDRESS STREETADDRESS | |

Ciy-81-2IP CITY-Si-2iP

e . 7 Celete e i . o
NAME NAME \

STREES ADDRESS STREET ADDRESS P

CIWY-ST1-7IP CITy-ST-21P K . ——
WILE - O oelete TIILE O crange [ Adcition
NAME - ‘ ’ NAME R

SRECTADDRESS | |, L+ © STREET ADDRESS

CITY-ST-2IP Liry.S1-217

11, | hereby certify (hat the information supplied with this fiing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. { further certily that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if macde under aath: that | am a managing member or manager of (he
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % / REPELCH PrT7y a// 20 /a; (407),553_47960»
4 Date N

SIGNMATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE blyt\me Phone #




