2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000035766 Apr 28,2008 08:00 AV
1. Entity Name Secretary Of State
EWALDO WENDLER, DDS, PLLC
Principal Pace of Business Maiing Address
7441 WAYNE AVENUE, APT. #12-F " 7441 WAYNE AVENUE, APT, #12-P
e e | HIlHl” |” ||”| |H” ||H‘ ||W ||m ||’|| ”m |m’ m‘l |W| |""' W IIII
2, Poncipai Place of Business - Mo PO Box # 3. Mailrg Address
Suite, Apt. #, eic. Sure, Apt. #, el 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Apphed For
20-4776961 Not Applicatia
Zip Country Zip Country N . $5.00 Adonicnal
§. Certificate of Status Desired O Foo Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame
\;\QEI:I %EFY‘NEE“AA\\/LE?\]%E APT. #12-P Street Address (P.C Bax Number is Mol Accepianie)
MIAMI BEACH FL 33141
City FL Zp Cede

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

SIGNATURE

SEAIL, LLE 31 P e DT Of 10 S16red agent 8N 1o | 300 Wwholy GATE

poretel

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

HILE MGRM 2 oolete TITLE [ Change  [J Additicn
HAME WENDLER, EWALDC RAME

STREET ADDAESS | 7441 WAYNE AVENUE, APT. #12-P STREET ADDFESS LISO0E29%54n0

oryY-sT-2P | MEAMI BEACH FL 3314t CITY-57-20 fas21 A05-2003] =002 1539, 75

LILE T Gelete TIHLE [] Change [ Addition
NANE NAME

STREET ABDRESS STREET ACDRESS

GITY-3T-2IP CITY.57-.2P

THLE 7 Delete 1488 [ Change [~ Agditicn
NAME ' NAME

STREET ADDAESS STREET ALDRESS

CAY-3T-21P CITY-51-24

FILE ] Celete Lk [ change [ Additon
NAML NAME

CIRLET ADDSESS STREET ACDRESS

CITY-87-21P Cay-5i-ZP

TTLE 1 pelete TITLE [] Change  [T] Addttion
HAKL NAME

STALET ADDRESS STRECT ACDRESS

CiTY-§7-2Ip CITY-57. 2P

e O velete ME [J Change [ Aadition
RAME NAME .

STAEET ADDAFSS STREET ALDRESS

CiTy- ST-21p CITY-5i- 2P

1 the exemphons contained in Section 119, Florida Statutes | turther cartify that the information
@ the same legal ellect as if made under oatn: that | am a maraging membar or manager of tre
£ this report as required by Chapter 608, Frorida Statutes

SIGNATURE: - OYI508 (w5)86 7370

SIGNATURE AND TYPED OR PRINTED NAME OWG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cae CaytiraPirse s

11, | herany certify that the information supplied witn thig filing doas not gualt
indicated on this repor is true ang accurale and tha: my signatug
Irmiled ifability company or t awar or ruslse empoweras




