2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . ~~ - FILED

DOCUMENT # L05000077174 Feb 19, 2007 08:00 AT
1. Eniity Name
Secretary of State
JEFFREY S. PRIETO D.D.S., PL
Principal Place of Businoss Mailing Addross
1850 MILLER STREET, SUITES 3 AND 4 1950 MILLER STREET, SUITES 3 AND 4
T e HIINI" |” Ilm |”“ Ilw "m "m "w ’ll" llll’ ”l”'ll“ mm m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle Suite, ApL #, elc 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stato 4. FEI Number Applicd For
87-0752123 Not Applicable
Zip _ Country Zip Country §. Certiicato of Status Desirad O $5.00 aqdiional
' - - - - - —_ - Fee Required
6, Name and Address ot Current Rogistared Agent ’ 7. Name and Address of New Reglstaered Agent
Name
OUREDNIK, KAREL v, ESQ .
Street Address (P.O, Box Number is Not Acceptable
C/0 OUREDNIK LAW OFFICES, P.A. ( ptable)
4925 BEACH BLVD.
JACKSONVILLE FL 32207
City FL | Zip Code
8. The above named entity submits this slalement for the purpose ol changing its regisierod offica or registered agenl, or bolh, in Lhe State of Florida. | am familiar with, and accepl
lho obligations of registered agent
SIGNATURE
Signalure, fypad or prnted name ol registered agant and lille # appleaile. {NOTE Regsiered Agen! signalure roqured when vams\ﬂhng] DATE
n FILE NOWI!I "FEE IS $50 00"
Make Chack Payable to Florida Dapartment ol’ State.
) Due By May1 2007; Cal
- “ ié)#,’f gib e i s_)‘r‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delele TME [J change [ Addition
NAME PRIETO, JEFFREY NAME UOO0onE4 1176
SIRCET ADDRLSS |+ 1950 MILLER STREET, STE. 3-4 STRFFT ADDRESS 28 D"‘! nﬂU:‘lh qu rn ”U
CY-81-2P | ORANGE PARK FL 32073 cly-st-2p ]
s O peiete L [Jchange  [J Addikon
NAME NAMI.
STRFET ADDRESS STREET ADORESS
CITY-SI- 2t CIY-ST-2P
TILE 5 Detele TIIE [ change [ Addiiien
NAME NAMLC
STRELT AIDRESS N SIREETADDRESS -7
CIY-SI-2IP CITY-S1-7IP
TILE 1 pelele UNE [CJ Change ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CI3Y-ST-21P CifY-SI-¢IP h
HILE O Deicte THLE O chenge [ Adavion
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY-SI-7IP CIIY-ST-2IP
e O pelete Tt [ change [ Aadinon
NAML NAME.
STRIET ADDRESS STREET ADDRESS
CITy-SI-2IP Cily-81-2IF
11. | heroby certify Ihat the informalion supplied with this filing does not quality for the oxemptions contained in Section 119, Florida Stalules. ) further coertify that the infermation
indicated on this repogis rue and accuraie and thal my signature shall have the same legal effect as if made under oath thal | am a managing membeor or manager ¢of tho
limitod liability comp the recaiver or lrustco empowared lo exacute this report as roquired by Chapler G08, Flonda Statules,
SIGNATURE: Q&%é /42@71' ovoneme £. Hoor Ay Foa/2A-348%
SIMATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa [Dayling Pnohe #




