2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

4/,

DOCUMENT # L06000003670

1. Entity Name

ALEX R. PEREZ DDS LLC

Secretary of State

04-02-2007 90436 001 ****50.00

Principal Place of Business Mailing Addross

AL

155 0w— BHST Svae S 51235 SI. Juuil

H 1A ‘eAh , FL 33014 UNION CITY, M) 07087

L R R T
Suile, ApL, ¥, etc. Suite, Apil. ¥, eic. 03152007 Chg-LLC CR2E0B3 (12/06)
City & Siale City & State 4. FE1 Number Applied For

2O0- LY)FCH2Y Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Staws Desied [ ?050 ggq:l\idmddiuonnl
. _________.5._Name.and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name

" PEREZ, ALEXISR —
7215 MIAMI LAKES DR.. APT A10
MIAMI LAKES, FL 33014

fre W
3

Streel Aadress {(P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

the obllgallo'h'ol regisiored agent.

8. 1he abave ndngd enmy submits this statement for the purpose of changing its registered office or regisiered agent. of baih, in the State of Florida. | am familiar with, and accept

SIGNATURE ; "'
?w:m.ﬁccmmum-ummnmnlw-

(NOTE: e #0 AGENE BIQNEad TEGUESE Wi JHhAaELND ) DATE

k3
Filird) 'Fee is $50.00 Make check payable to
Duo by llay 4, 2007 Florida Departmant of State
{s. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
1 ime MGRM: ;.B(Qum Tt AR crage ] Aadion
NANE PEREZ, ALEXIS R NAME
SIREET AGRESS | 7215 MIAMI LAKES DR. swtiaess | J 580 — (L &Y < o7, Q»m
CIY.STIP | MUAMI LAKES, FL 33014 CIFe-s1- 2P A A& A H 0—’-(" 33 OtV
JTME . 0 Detere e O'thange 3 Addiion
NAME b R NAME
SIREET ADDAESS CoES T STREET AUDRESS
ory-$1-ap - ciry-§1- 2P
e - - O Delete TILE O enange [ Addition
NAME Mt
STREET ADORESS STREET ADDRESS
Cliv.Sr-2» = e e — o - LT 5 - T
HTLE 3 Detete TIE [Jchange [ Agoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY - ST- 4P oY -§T- 1
nne 2 Detete TNE [ change [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-ST-21p LITY-5T- 0P
e 7 petere e Dichange [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CryY.ST-21P CmY-57-21

SIGNATU&F%Z_‘ ”2 P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chaptar 118, Floriga Statutes. | furiher certity thal the information
indicated on Lthis repovt is rue and accurate and that my signature shall have the same lagal affact as il made under oatn; that | am a managing member or manager of the
limited liability company or the receiver of lrusiee empowered to execute this report as required by Chapter 608, Floriga Stalutas.

376

TED NAME OF BXINING MANAGING MENBER, HAMHOC AUTHORIZED REMRESENTATIVE

Prong §




