FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000087566 01-25-2008 95:))677’ 010 ***138.75

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

Principal Place of Business

2841-A NW 4157 STREET 5
GAINESVILLE, FL 32606 STE 3

ailing Address (VRVEFRTRVETE W)

43RD STREET

s s (U

!(O—D AL 3

ite, Apt. #, etc. Apt. #,
Suite, Apt. #, etc Suite, Apl. #, etc. 01132008  Chg-LLG CR2ED83 (12/06)
City & State €"' City & State . 4. FEI Number Applied For
h‘_ﬂﬂe FL 20-3427257 - Not Applicable
Zi o
P Country Zio Coun 5. Cenrtificate of Status Desired O $5.00 P:ddmcnal
/ o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, ENRIQUE G

2841-A NW 41ST STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of registacad ageani and titke if applicatle. {NOTE: Registered Agent signature required whan reinsuting) DATE

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

S. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES ~

TITLE MGRM O velete TILE ,é(ljange [ addition
NAME VARGAS, ENRIQUE G NANE LH(O -O NW Frh PI

STREET ADDRESS | 2841-A NW 41ST STREET STREET ADDRESS

omv-s1-2p | GAINESVILLE, FL 32606 Cy-§1-2p C L e=v// }Q F]_ 2000

TITLE O oelete TITLE [J change  [J Addition
HAME RAME .
STREET ADORESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TITLE [ Delete TNLE [J change (] Agdition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE {7 Delete TLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-21P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET AQDHESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or tha receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: //'74/.&»/% //gﬁg———— EMNETAVE G (AROAS 12248 &2 377 /ooo

SIGNATURE AND TYP}V69/PRIN§!6NAIIE OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Phana #

77 e




