FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Siat
DOCUMENT # L99000008023 ecretary o ate
(03-21-2007 90162 034 ****50.00

1. Entity Name
ERNESTO J. PEREZ, M.D., LLC

Principal Pface of Business Mailing Address

. K JAV

1450 6TH ST SE 1450 6TH ST SE bUV&o
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R P T IE D AR AR

450 LThET 5.2 - Spn

Suite, Apt. #, etc. Suite, Apt. #, tc 02262007 Chg-LLC CR2EDS83 (12/06)

City & State City & Stats 4. FEI Number Applied For
Ldinter thaven  Pu I , 59-360984 1 Not Appiicable

lezagg/(" ( Country H, Zip LV Country 5. Centificate of Status Desired O ?:.ggqmiﬁonal

8. Name and Addnss of Current Ragistered Agent 7. Name and Address of New Registerad Agent
B Name~ - T
PEREZ, SUSAN
1450 6TH ST SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City F L Zip Code

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

SIGNATURE
e, typad of printed name of registersd agent and fitle if appicable. (NOTE: Reglistered Agent signalre required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O Delete TME [ Change [ Addition
NAME PEREZ, ERNESTO J NAME
STREET ADDRESS | 1450 6TH ST SE STREET ADDRESS
CITY-ST-2ZP WINTER HAVEN, FL 33880 CITY-ST-ZIP
113 MGR [ pefete TITLE [ Change ] Addition
NAME PEREZ, SUSAN J NAME
STREET ADDRESS | 1450 6TH ST SE STREET ADDRESS
CATY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-2IP
ms [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TMLE 3 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-5T-2%
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
THLE 1 Detete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

11. | hareby certily that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Parida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the/feceiver or trustee empowergd to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: Tt 2 u/z%/oﬁ SW38T/70%

SIGNATURE D OR PRINTED NAHE OF SIGNING MANAGING IEHFR}ANAGER. OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone 4




