2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2008 08:00 A

DGg UMENT # LO6000039175

1. EAliy Name

ALLISON HIDALGO-GONZALEZ, DMD, PL

Secretary of State

Principal Place of Business Mailing Address
10543 SW 109 COURT 10543 SW 109 COURT
MIAMI, FL 33176 US MIAMI, FL 33176 LS
04012008 No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
51-0576925 Not Appicable

$5.00 Agdronai

5. Ceriificate of Stalus Desired ()] Fee Required

6. Name and Address of Current Registerod Agent

HIDALGO-GONZALEZ, ALLISON M DMD DO NOT WRITE

10543 SW 108 COURT

MIAMI, FL 33176 . IN THIS SPACE

8. The above namad anlily submits this statemant for the purpose of changing its registered oflica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohigations of registerad agenl

SIGNATURE

Signatre, yped or prnted name of registered agant and uthe 4 applicabie (NOTE Regisierad Agant signature required whon reinstating} DATE

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

9, MANAGING MEMBERS/MANAGERS

T
TIMLE MGRM j:fn. “ r',_'L
NAME HIDALGO-GONZALEZ, ALLISON M DMD

SIREET ADDEESS | 10543 SW 108 COURT
CITY-51- 1P MIAMI, FL 33176

TITLE

NAME

STREET ADDRLSS
CIT¥-81.2ie

THLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST- 2IF

T

NAME

SIREET ADDAESS
Ciy.gr-ae

TILE

NAME

STREET ADDPISS
CITY.57- 2P

11. | hereby carlily {hal the information suppliad with this filing does not qualify for ihe sxemptions contained in Chaplar 118, Flonda Statutes. | further certify thal the information
inaicaad on this repart is rue and accurata and thalymy signature shall have thg same lepal effsct as i made under oath, that | am a managing member or manager ¢l the
wrmied hiabilily company or the regeiver or lrugiee e awerad 1o ax ort as required by Chapter 608, Florida Statulas

SIGNATURE: A L{&/‘,/O %

L
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING HANA!{P" MEMBER, OR Aﬁ

EDYREPRESENTATIVE Daylana Phone ¥

gy

(




