FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT & £
DOCUMENT # L05000087566 ecretary of State
(02-23-2007 90207 Q05 ****50.00

1. Entity Name
ENRIQUE G. VARGAS, DMD, LLC

Principal Place of Business Mailing Address T e s EUY
2841-A NW 4157 STREET 500 NW 43RD STREET
GAINESVILLE, FL 32606 STE 3

GAINESVILLE, FL 32607

Suite, Apt. #, etc. Suite, Apt. #, elc.
01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3427257 Not Applicable
Zi Couni Zi Count iti
" i P mnly 5. Certificate of $1atus Desired [} $5.00 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VARGAS, ENRIQUE G
2841-A NW 41S8T STREET Street Address (P.O Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City F L Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped of prinled name of registared agent and litle if apalicable {NOTE Reg Agen si 1equited whan rai 1] DATE
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O etete TITLE [ change [ Addition
NAME VARGAS, ENRIQUE G NAME
STREET ADDRESS | 2841-A NW 41ST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-87-2IP
TIRLE [ Detete TIILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
TITLE 3 detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Detete TILE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-$1-21P
TITLE ' oelele TITLE [C1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supptied with this filing doss net qualify for the exemplions contained in Chapter 119, Fiorida Stawites. | further certity that the information
indicated on this repori is true and accurate and that my signature shall have the same legal elfect as it made under ealh; that { am a managing member of manager ol ihe
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %%%%/M——— EMRIGuE & YARCAS 2-22 7 37 378 -/eee
L SIGNATURE AND TWR FR‘IN TED NAI‘!’E of SGG“"‘O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaywme Prong »

’ —



