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.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # 106000111018

1. Entity Name

DR. JUAN |. SANTOS & ASSOCIATES, PL

o e m e——

Principal Place of Business Mailing Address
331 N, MAITLAND AVE,, SUITE D-4 331 N, MATTULAND AVE,, SUITE D-4
MAITLAND, FL 32751 MAITLAND, FL 32751
03182008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'T E ' N TH IS S PAC E 4. FE| Number Applied For
20-5961088 Not Applicable

: $5.00 Additional
5, Certdicale of Status Desirad | Foe Required

6. Name and Address of Current Registerad Agent

g;m ;.OSA‘IJ}JL':NDD;\}E..SUITE D-4 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named enlity submils this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the opligations of registered agent.
PRV
M - Ty i
{SIGNATURE . e s
A SR

Sigrature, Typad or ponien namg of ragistared agsnt and Iile il applicable {NCTE. Regislerad Agect sgnature requicad whan rmnstating) DATE [,
'

—

" FILE NOWI!! FEE IS $138.75

. After May 1, 2008 Fee will be $538.75 UosO0ET2926
T 04/ 10/03-20057-016 138,75
9. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME SANTOS, JUAN | DR.

STREET ADCRESS | 331 N. MAITLAND AVE., SUITE D4
Covy-si-p MAITLAND, FL 32751

TITLE MGRM

NAME SUAREZ, MARIA A DR
STREET ADDRESS | 331 N. MAITLAND AVE. D-4
CIY-§1-2P MAITLAND, FLL 32751

TILE
NAME

s ' DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiTY- ST-2IP

.| . STREET ADDRESS

TITLE
NAME

CIry-51-21P

e, J T
NAME
- STREET ADDRESS | . _. S
omvstze | VLA Re, e yow

11. | hesaby certify that the information supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the inlormation .
indicaled on this report is trua gnd aggurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of tha '
. limitad liability company or the facepsr or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes. )

SIGNATURE: HIIEZ J/Z;% s é OZ,LM% K

¥
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7DAIQ

Daylme Phone #

Secretary of State



