FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L05000055879 ry

1. Endity Name
AMIT P. PATEL, D.M.D., LL.C.

Principal Place of Businass Mailing Address
. 17605 HACKMORE PLACE 17605 HACKMORE PLACE
LUTZ, FL 33549 LUTZ, FL 33549
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE N Aopied P
20-2957915 Not Applicable
5. Ceriilicate of Slatus Desired a ?g'ggla‘::;m"m

6. Nama and Address of Current Registered Agent
PATEL, PRAVIND :
17605 HACKAMORE PLACE DO NOT WRITE
LUTZ, FL 33549 :
IN THIS SPACE

8. The above named entily submats this statement for tha purpose cf changing its registered office or registared agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature typed or printad name of r agant and ute (NOTE. Rogistared Agen signalure roquirad when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.78

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME PATEL, AMIT P

STREET ADORESS | 17605 HACKMORE PLACE

ory-s1-7P | LUTZ, FL 33540 L0oonGT Te08Y

e MGRM 11/08/08-30017-001 150,40
NAME PATEL, PRAVIN D

STREET ADDAESS | 17605 HACKAMORE PLACE
CITY-ST-2IP LUTZ, FL 33549

TILE MGRM

NAME PATEL, SUNITAP

s s | 1708 CAGKAMORE PLAGE | DO NOT WRITE
T IN THIS SPACE

STREET ADDRESS
CiTY-51-ZiP

TITLE

NAME

STREET ADDRESS
CIy-81-21P

TTLE

NAME

STREET ADORESS
Cily-81-2IP

11. | hereby cerlily that the informalion supplied with this filing does not quaily tor the exemplions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is lrue and accurate and that my signature shall have the same legal efect as il mads under oaln; that | am a managlng member or manager of the
limited liability company or |ha receiver or trustes empowered 1o execule his r?rt as requured by Chapter 608, Flonda Statutes. C;’

SIGNATURE: /MMA,-,RQ/MIM A J WM—E% / 0P ¥R~ 5.0 A3t

ZIGNATURE AND TYPED OR FRINTED NAME OF SIGNINDMAANAGING. nz ER, OR AUTHORIZED REPREBENTATIVE Dayime Prore #




