FILED

2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117451 02-07-2008 90086 002 ***138.75
1. Entity Name
Gl_.gERT RUIZ, DDS FAMILY & COSMETIC DENTISTRY,

Principal Place of Business Mailing Addrass hyyuv =~
529 U. 8. 27 SOUTH 529 U. 8. 27 SOUTH
SEBRING, FL 33870 ‘ SEBRING, FL 33870
z Principal Flace of Business - No P.O. Box # 3 Mai"ng Address HII”I” |” Il‘l’ |“H |Im IIH Il‘l’ “ll‘ “l” ‘"“ |{|Il mli ”II“ N ‘ll’
Suile, Apl. 4, elc. Suite, Apt. #, etc. N
p P 01252008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE) Number aoplied For o
20-3941104 No: apphicabis |
i t
zp Country ap Country 5. Centilicate nl Status Nnsired O 5500 Additional l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, CLIFFORDR — — —
227-NORTH RIDGEWOOD DRIVE - - - Sireer Aadrass (P.O-Box NOmMber i§ Not Accedtable) ™
SEBRING, FL 33870
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered clfice or registered agent, or both, in the State of Florida. | am famdiar with, and accep1
the cbligations of registered agent.
SIGNATURE
ra, iyped or pnnted name ol registared agent and ntle o 2pphcabie (NOTE: Regisiered Agent signature required when remsiang) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Detete TIMLE (I Channe  [J Antdion |
NAME RUIZ, ALBERT HAME !
STREET ADDRESS | 529 U. S. 27 SOUTH SIREE] ADDRESS
CITY-5T-2IP SEBRING, FL 33870 iy S5.ap
TNLE MGRM - ) Deiete IiLk {0 Change [ Aadilion
RAME RUIZ, OLGA NAME
STREET ADORESS | 529 U. §. 27 SQUTH STREET ADDRESS
CITY-$T1-2IP SEBRING, FL 33870 . CITY-ST-219
THLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS - STREET ADCRESS -
CIy-§1-2IP CITY-ST-2IF
TiRE O petete 13 [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST- 2P : CITY-S1-2P
TITLE 1 pelgle TITLE ) Channe (T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$3-7iP
THLE [ Delete HLE [l cChange  [J Andition
NAME NAME .
STREET ADDRESS STRLE D ADURESS
CiTY-ST-2P CIly-81-2p
11. I hereby certify that the information gypplied with thls f|||ng does nol qualify for the exemptions contained in Chapter 118, Florida Statutes.  furlher cerlily Ihat the information
indicatad on this repart is trys rate and TRty all have (he same legatl effect as il made under oath; that | am a managing member or manager of the
limited Hiability compa, v E hte this report a8 required by Chapter 608, Fiorida STaluleS g
SIGNATURE: Og Og é ‘;’ gﬂl’zﬁp
BIGNATURE Any{PED QR PRINTED NAME OF /‘ . OR AUTHORIZED REPRESENTATIVE Date Dayiime Poagre ¥

§ /



