- FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000055879 02-27-2006 90825 001 ***150.00
1. Entity Name
AMIT P. PATEL, D.M.D., L.L.C.
Principal Placa of Businass Mailing Address
17605 HACKMORE PLACE 17605 HACKMORE PLACE 3“"“ l 3 39
LUTZ, FL. 3354% LUTZ, FL 33549 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. At 8. et e ApL R Bl 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
260-295 791 S Nal Applicable
. Zp Gouniry Zp Couniry 8, Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama
PATEL, PRAVIN D .
17605 HACKAMORE PLACE Straet Address {P.O. Box Number is Not Actepiable)
LUTZ, FL 33549
City FL | Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
, lyped or printed name of registavad agent and tise f appicabls. (NOTE: legistnred Agent signature raquired when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TINE MGR O Delete TIILE O Change ] Addition
NAME PATEL, AMIT P NAME
STREET ADDRESS | 17605 HACKMORE PLACE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CIFY-57-2tP
TME MGRM O Delete TME [JChange [ Addition
NAME PATEL, PRAVIN D NAME
STREET ADDRESS | 17605 HACKAMORE PLACE STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33549 CITY-ST-2IP
TLE MGRM O Detete TILE [T Change [ Addition
RAME PATEL, SUNITAP NAME
STREET ADDRESS | 17605 HACKAMORE PLACE STREET ADDRESS
Ciry-S1-21P LUTZ, FL 33549 CITY-ST-2IP
TMLE ([ Delete TLE [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-21P CIY-8T-2IP
TILE O Delete ME ‘ ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2P CIY-S1-21P
TME O Detete TIMLE [ chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowarad [p exocute this raport as required by Chapter 608, Florida Statutes. <? Y
(ﬂ\,ﬂm‘ 0{9‘00‘}1/ ﬁﬁ/)’\ilﬁ) @,ﬁ/p‘r@__ M GEm 2’,“‘{’06 (3-73x-U3dy
SIGNATURE: -
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #




