J 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000042523 SR Secretzlry of State

1. Entity Name
S. GRUSSMARK INVISALIGN CENTER, LLC 05-02-2005 90109 037 **#*50.00

Principal Place of Business Mailing Addrass

3400 SW 27TH AVE. 3400 SW 27TH AVE. - - -

MIAMI FL 33133 MIAMI FL 33133

e e ewrvepns e I 1111 [T HE AV

T A ] hj - -
Suiie, At #, etc. Su'g L #.otc. 15t MOORE CR2E083 (10/04)
City & State ity & State 4 FEI Number Applied For
VA \ \Z@qu Not Applicable
Zip Country Zip Country $5.00 Additional
-5?)\?3‘0 N\\ ; M 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Ragistered Agent

Name

_ STEPHEN M GRUSSMARK
GRUSSMARK, STEPHEN M
3400 SW 27TH AVE R Y

MIAMI FL 33133

i} SUITE 604
City 2
/, ) MIAMI FL | “351%
8. The above named enti submlts 12.£ o-pf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regh : . , 7[
- — it
SiG_NATUF!E‘/ £ ‘ / m/réZ6'/ as -

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ] pelete TLE : [ change [ Addition
NAME GRUSSMARK, STEPHEN M HAME

STREET ADDRESS [3400 SW 27TH AVE. . STREET ADDRESS

CiTY-ST-2P  [MIAMI FL 33133 CITy-S1-2P

T [ Delets TILE . change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-§1- 2P

TITLE 3 Deste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 7P CiTY-ST-2P

TNLE O Osiete TLE () Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cry- st-1p CITY-ST-21P

TIILE 3 delete TITLE [ change  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S1-2IP CITY-S7-7P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP /—7 / CITY-SE-ZiP

11. | hersby certify that the infg
indicated on this report is
limited liability compagh

ith this filing does Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ang/that my s:g gilira shall have the sam edegal efect as if made under oath, that | am a managing member or manager of the

ired by Chapter 608, Flonda87€ N
SIGNATURE / [/ - Llo- A

SlGNATlIRHD Tred AGER, f AUTHORIZED REPRESENTATIVE / / Caytime Phone ¢
RN it AT I\!’\ (t\’ﬁn R LN A A S




