FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000005323 01-14-2008 90050 025 ***143.75
1. Entity Name
SIZEMORE & CERDAN, LL.C.
Principal Piace of Business Maiting Address 8 0 0 0 1 5 5 2
501 E. CENTRAL AVENUE 501 E. CENTRAL AVENUE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suile, Apt, ¥, elc. Suite. Apt. #, elc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2O-B2Y N 62l Net Applicable
Zip Country Zip Country . _ $5.00 additional
8. Certificate of Status Desired I{ Fee Required
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SIZEMORE, ALAN L DR.
501 E. CENTRAL AVENUE Streat Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tike f applicenie. (NOTE: Hegesiefed Agent signatue racuired when remsiatng) DATE
FILE NOWI!! FEE IS $133.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMEE MGRM [J Delete TILE [J Change ] Addition
KAME DR. ALAN L. SIZEMORE, D.D.S., P.L. HAME
STREEY ADDRESS | 501 E. CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-§7-2IP
TILE MGRM O oelete TITLE (I Change 7] Addition
NAME GERALD V. CERDAN, DMD, P A, NAME
STREET ADORESS | 501 E. CENTRAL AVENUE STREET ADDRESS
CIFY-51-2IP WINTER HAVEN, FL 33880 CITY-ST-2tP
THE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-53-2P
TMeE O Delete TITLE O cChanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-81-10 CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-ZiP
TWLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report is true and accurate ang that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repert as raquired by Chapter 608, Florida Statutes.
SIGNATURE: _\. S - L. oh ~-0%-0 63-293-1{08
BIGNATURE AND TYPED CR NAME OF k J MNAGING M k. OoR REPREBENTATIVE Date Daytrme Phone #




