FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000036681 04-05-2007 90025 010 ****50.00
1. Entity Name
ANISHKUMAR PATEL, DMD, PLC
Principal Place of Business Mailing Address hedd
1409 KINGSLEY AVENUE 1409 KINGSLEY AVENUE
SUITE 7A& SUITE 7A
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 1S
T S T AW R EANE R AL
Sute. Apt. #, etc. Sulte. Apr. #. otc. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEFNumber Applied For
10 -4l50%%9 Not Apphcabio
Zp Country Zip Country 5. Cenrtificate of Status Desired 0 2359.29(; L‘:g:dm”a]
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PATEL, ANISHKUMAR
1409 KINGSLEY AVENUE
SUITE7A

ORANGE PARK, FL 32073

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha above named entity submits this statement [or the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accepl
the obfigations of registerad agent.

SIGNATURE
Signaturs, yped or prrted nama of regsterad agent and tike It applicable. (HOTE: Rogistored Agent signessro raquired whon ranstating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O peiete TLE [ change  [] Addition
NAME :P‘ATEL, ANISHKUMAR NAME
STREET ADDRESS | 2986 S. UNIVERSITY DR. #8201 STREET ADDAESS
orv-s1-2¢ | DAVIE, FL 33328 CITY-ST-2P
TITLE [ petete TME [ charge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [ crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CAY-ST-2P
THLE [ Delete TME Ocrange 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TLE [ Delete TILE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-29 CITY-S1-2P
TINE O paete THLE [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST- 2P GITY-$1-2P

11. 1 hereby ceify that the information supplied with this filing do
indicated on this report is true and accurate and that
limited liability company ar the receivar or frustee

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
tha same legal eflect as if made under oath; that | am a managing member or manager of the
Xecyle” is report as required by Chapter 608, Florida Statutes.

£//67

722~ $18-2757

Daytme Phone #

SIGNATURE:

SIGHATURE AND TYPED. S

IHTEW SIGNING MAKAGING MEMBER. MANAGER. OR AUTHORUED REPRESENTATIVE




