2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003909 Apr 30,2007 08:00 AM
. Enl
" Ently Remo Secretary of State
JULIO MAYA-DM.D., P.L.
Principa! Placo of Busincss Mailing Addross
12914 RAIN FOREST STREET 12914 RAIN FOREST STREET
I I R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEi Numbar Applied For
58-3584550 Nol Applicablo
Zp Counlry Zp Country 5. Cortficate of Stalus Desired O gi'gg“‘;?gg'""al
6. Name and Address of Current Registerad Agant 7. Name and Address af New Registerad Agent
Name
MAYA, JULIO DR. .
12914 RAIN FOREST STREET Sireel Address (P.O. Box Number is Not Acceptablo)
TEMPLE TERRACE FL 33617
Cily FL | Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registored office or ragistered agent. or bolh, in tho Slalo of Florida. | am familiar wilh. and accept
Ina obligations of registered agent.

SIGNATURE
Signaturg, lyped or prnled name of regsiered aganl and nik d apphcebe, {NOTE: Begsiared Agenl signalure requirad when remsiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ Delete )7 [ Ghange  [] Addition
NAME MAYA, JULIO NAMI - —
STREETADORESS | 12914 RAIN FOREST STREET STREET ADDRESS }Uggngu?qj‘éid -
CIY-SI-2P | TEMPLE TERRACE FL 33617 CITY-S1-21P 05/15/07-80102-003 50,00
i ST 3 Deiote L [ change  £] Addition
NAML MAYA, IVELISSE NAME
SIREET ADORESS | 12014 RAIN FOREST ST. SIRLET ADDRESS
CIY-S1-21P TEMPLE TERRACE FL 33617 CIY-s1- 7P
TITLE O peiete TILE [} Crange [ Addition
NAME ) NAME,
STREET ADDRLSS STREET ADDRE 55
CHY-SI-7IP CITY-ST-7IF
TITLE [ pelese TIE [ Change [ Addttion
NAME, NAME
STREET ADDRESS SIREET ADDRFSS
CITY-51-21P CIY-S1- 21
TIE [ Delele TVLE, [ Change ] Addilion
NAMF, NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-57-71P
T 3 Delele i [ Change [T Addilicn
NAMI: NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P cITy-81- 2P

11. | hereby cerlify that the information supplied with this filing does not quaify for the exemplions contained in Seclion 119, Florida Statutes. further certity that the information
indicatad on (his report is true and accuralo and that my signature shall have the same logal offoct as if made under oalh; thal | am a managing mamber or manager of the
imited liability company or the rg r or truslee empowered 10 execute this report as required by Chaptor 808, Florida Statutes.

SIGNATURE: L~ 49501 Cﬂﬂ%ﬂ 1928

SIGNATURE AND WPEMTUNTED NAMNG MANAGING MEMBFR, MANAGER, OR AUTHORIZED REFRESENTATIVE Daly Dﬂy!m’u Phare 4




