84 ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003670

1. Entity Name
ALEXR.PEREZ DDS LLC

Principal Place of Business

1550 W 84 ST STE 3
HIALEAH, FL 33014

Mailing Address

512 - 35TH ST.
UNION CITY, NJ 07087

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90207 013 ***138.75

60012688

G

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrass
3215 Nw \]2nd lépuce S\ -2t Shu+
Suite, Apt. #, elc. Suite, AptL. ¥, e1C. 02262008 Chg-LLC CR2E0E3 (12/08)
ity & State . ity & SEale - o 4, FEl Number Applied For
\& Lams 'F\om:ta LN C&\'V\ N3 20-4176424 Not Applicable
- - - .
Zip %30\ 2 Country ap O‘Dg—«i cﬁfgim 5. Certilicate of Status Desirad O ?i'gg‘af:ém"a'
———- --——§~Neame and Address of Current Registered Agant- F— _ 7. Name and A of New Reg ed Agent
Name
PEREZ, ALEXIS R
7215 MIAMI LAKES DR., APT A10 Streel Addrass {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratre, typed or prrted rame of registered agant and lile i applicaie.

{NOTE: Regmsioned Agent signature reguered when reinstalng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s

3¢ Make. éﬁgck.ﬁ_ay\ab:lei:go .
". “Florida'Department of State
B T I o AR SR

ADDITIONS /CHANGES

0. MANAGING MEMBERS /MANAGERS 10.

LE MGRM O pelete TLE Meewg . D change ] Addition
NAME PEREZ, ALEXIS R NAME veeez Blexis 1.

STREETADDRESS | 1550 W 84 ST STE 3 STREET ADDRESS ?%16-l*i\0 172 nd Tarraoe.

CITY-Si- 2P HIALEAHM, FL 33014 Givy-S1-7IP ftoavvl T L 23,04%

TIE [ oelete TITLE ' [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TRLE [ Deleie TITLE {J Change £ Addilion
NAME MAME ) R

SIREETAQDRESS |~ ——~—"— -~ T ~ T T T T " STREET ADDRESS

CITY-5T-20 City-§T-2p

TILE {7 Delete TLE [ Change {7 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIiy-57-4P

TMLE O pelete TME [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-§1-2P

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-§1-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | funther certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as it made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or Iruslae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /aé‘——_' }‘2- P““\

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AU!FORIZED REPRESENTATIVE

ozf2ux00

LCayiima Phone #

Sh



