FILED
2008 LIMITED LASILIELGOMPANY ) 16, 2008.3:00 am

DOCUMENT # L07000010575 Secretary of State
1. Entity Name _16-
DR. KEVEN REED, O.D. LLC 01-16-2008 90055 017 ***143.75
Principal Place of Business Mailing Address
1651 COUNTRY WALK DRIVE 1651 COUNTRY WALK DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 60081860
R PO T A
Suila, Apt. #, eto. Suile. Apt. 4, efc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
A0~ 833[819 Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificate of Status Desired hra Fon Requim;“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED, KEVEN O.D.

1651 COUNTRY WALK DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL:. 32003

.

City F L Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Sgnature. typed of prated name d registered agent and tilke it applicable [NOTE Regsteind Agent signature required when reinstanng) DATE
FILE NOWTIl FEE—IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR o O Delete e [ Change [ Addition
NAME REED, KEVEN Q.0 NAME
STREET ADDRESS | 1651 COUNTRY WALK DRIVE STREEF ANDRESS
Y- ST-21P ORANGE PARK, FL 32003 CITY-$1-2IP
TMLE O pelete TIRLE Clchange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TIHLE [} Detete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHY-S1- 2P
1ITLE [ Detete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WLE [T petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-81-7IF
TILE T Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTy-Si- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this rapon as required by Chapter 608, Florida Statutas.

T . .
SIGNATURE: %‘M% KENEN C. Rizgebd il 44N 200 904 Se5 TRPY
SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phona #




