2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 30, 2007 8:00 am

L] A

DOCUMENT # L06000035766 Secretary of State
EWALDO WENDLER DDS. PLLG 03-30-2007 90040 028 ****50.00
Principal Place of Business Mailing Address
74471 WAYNE AVENUE, APT. #12-P 7441 WAYNE AVENUE, APT. #12-P
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
a0 S IEAEANTORNERG SR

Suite, Apt. #, ele, Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083(12/06)

City & Siate City & State 4, FEl Number Applied For

20-4770906 | Not Applicable
Zip Co_L_J“:ntry Zip Couniry 5. Certificata of Status Desired O ?5‘00 Additional
_' ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

WENDLER, EWALDO

744 1-IWAYNE—A\'/ENUE, APT. #12-P - Stroat Address (P.O. Box Number is Nol Acceptable). -
MIAMI BEACH, FL 33141

City F L Zip Code

8. The above named enlity submits this staterment 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 registerad agent.

SIGNATURE
Signature, typed or prnled name al regislered agent and title il applicabla (NOTE: Regislerad Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM £ Delete TLE [(JChange (] Addition
NAME WENDLER, EWALDO HAME
STREET ADDRESS | 7441 WAYNE AVENUE, APT. #12-P STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST- 2
Tne [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 petete TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O petete TME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CilY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or | eiver of trustee empow) expcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e \ /31 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




