- 2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # Lg?oh;gbg%?’:f PORT Jan 29,2007 08:00 AM
1, Extty Namo Secretary of State
PINES DENTAL REAL ESTATE, LLC
Principel Place of Business Mailing Adcress
ggg%i‘égg A9TH STREEY gggglégl" A49TH STREET
HIARLEAH, FE 33012 HIALEAH, FE 33012 .
REERTE R
01222007 No Chg-LLG mz?aea £11/05)
DO NOT WRITE IN THIS SPACE PAr=Tow— / Appied For
20-34672684 Not Applicabte
& Certificate of Status Desited af ?ese ggf&'mm'

5. Name and Address of Current Regisiarad Apsnt

SorE 1000 DO NOT WRITE
MAML F1 301 IN THIS SPACE

#. The above named entity submits this sistement for the purpose of changing its registered office or registered agent, ot bolh, it the State of Florida. | am famifiar with, and accept
the obligations of registored agent.

SIGMATURE

Tgnatue, ped o penied name of ragh agont and biiafapp - {HTTE. Regestarad Aont sgrtiue racquerec whan ronisiatng) . DATE

Fi!in Foels m 80

May 1, 2007
) WANAGING MEMBERS/MATAGERS I
TE PRES
e ERRO, JUAN C
STREET ADDRESS | 935 VW 49 STREET #101 E}BBBQ 510874
oreSze | HIALEAH, FL 33012 - D2/ -“’CiGEF:’I 015 55.00
itk
NAME
STREET ADDRESS
£ITY-51-28
TME
S

g DO NOT WRITE

e IN THIS SPACE

STREET ADJRESS
CITY-ST-2F

TRE

BAME

STREET ADDRESS
CITY-5T-0P

TME
B

STRELTADDRESS
Y-S 7P I

$1. | hereby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florda Stafules. [ further cedtily that the information
indiceted on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; thet | an a managing member or manager of the
Hmnited 4abllity company o the jeceives of empaowered 10 execuls this Iepar% equlred by Chapter 608, Hotida Statutes.

SIGNATURE: @ﬁm S— ctﬁﬁt/ C / é?ﬁé? L

ﬂsmmuommnmnm/ﬁls REPREEENTATIVE Caytrme Phone #




