2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117451
{t_\tagsm RUIZ, DDS FAMILY & COSMETIC DENTISTRY,

Pringipal Place of Business

529 . 5. 27 SOUTH
SEBRING, FL 33870

Maliing Addrass

528 4. S. 27 SOUTH
SEBRING, FL 33870

FILED
Feb 27,2006 8:00 am
Secretary of State

02-06-2006 90168 008 ****50.00

30001089

IR AR

7. Principal Piace of Business 3. Maliing Address
Suits, Apt. #, eic. Suita, ApL #, etc, 01032008 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4, _FEIN f Appied For
209811104 e s
o Couney m Country §. Centificate of Status Desied [ ?i 2& Adllonat
g, Nams and Address of Currant Reg d Agent - i .. T._Name and Address of New R: Agsnt
Name
"RHOADES, CLIFFORD R —_— = = e ——— —— . - —_— e
227 NORTH RIDGEWOOD DRIVE Strest Address (P.0. Box Number is Noi Accaptabre)
SEBRING, FL 33870
City FL I Zip Code

8. The above named emity Submils this statement 1or the purpose af changing its regisiered office or registered agent. of bath, in the Siate of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE
Sgreiuee, e o prriec ey of regate 53 spen s Gle f aDpACEb (NOTE: Pagremesd AQert RONEiLs ¢ LeQUP ] whin teinplaing) DATE

Flling Fee s $50.00 Make chack payable to

Duogy May 1, 2008 Florida Department of State
3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Deier TME O Clange [ Addiion
NARE RUiZ, ALBERT NAME
STREET ADCRESS | 529 U. S. 27 SOUTH STREET ADDRESS
coY-51-1P SEBRING. FL 33870 cy-S-p
me MGRM 3 orlen TnE O Crange [ Addition
HAME RUIZ, OLGA NAME
STREETADDRESS | 520 U. S. 27 SOUTH STREET ADDRESS
cw-szp | SEBRING, FL 33870 oY-S1- 2 T
TME O e TmE sl Ocrange [ Aagiion
e _ —_ . — _ - - ; £ - -
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CATY-§T- 29
PRE—— |- m e o —0 Deieta ~IRE ——— e e -[5] Ghange — 2] Acciticn -
NANE NANE
STREET ADDRESS STREET ADDRESS
civ-$1-op cav-S1. 2P
ME O Detes e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
[FLUEN. ] CFY-ST- 3P
MLE O petew me (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1.30 ciy-S1-op

11, ! herety certily that the ml‘ormamn supplieq with this fiing does not qualily tor iha exemptions contatned in Chapter 119, Florida Statules. 1 turther certify that the information
i

indicated on this report is anl ackurata B

timited Hability co

SIGNATURE:

mmgﬂmmmmw’umnmmmu AMAGER, ON AUTHORLIZIES REMAERENT A TIVE

gnatwre shall have the sama legal effeci as if made under ath; thal | am a managing member or manager of tha
er of trustee empmnu &t 10 exscuts this report as iaquired by Chaptes 608, Flarida Stanstes.

//-‘o'//ﬂé @3-38r42

Oaytime Phone §




