P

"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) A - FILED

— —
DOCUMENT # L05000010172 Jan 25,2007 08:00 A
1. Entity Mame S t f St t
BIRD ROAD DENTAL, LLC ecre ary 0 ate
Principal Place of Business Mailing Addross
5262 BIRD RD, STE 3A-3B _ 6262 BIRD RD, 5TE 3A-38
o 0 T
2. Principal Place of Buslnoss - No PG, Box # 3. Mailing Address '
Suite, Api ¥ ole. ) Suiie, Apt B oic, . h 1st MOORE CR2E0B3 (?0{063
City & State - ] City & Stale B 4. FEl Numbaor | Applied Far
op Cauniry Zp Country 5. Corlificate of Stalus Desired O ?i-ggl i?:i:;licnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]

Mame

COLLETTL JOSEPH R ———
3550 BISCAYNE BE_VD, STE 810 Stroat Address (PO, Box Numbey is Mot Acceptable)
MiAME FL 33137 . —

City FL Zip Codo

8. The above named ontity submits s statement for the purposs of changing its registored offico or registerad agent, or beth, In the State of Florida. 1 am lamiiar with, and accopl
the obdigations of rogistorad agont

SIGNATURE —
Sryemdure, Whed of prmed rame of ragistensd aget and liflo § annboekle - NOEE-flograicrod Agont signature Monied whan reFsiaing) . DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MAMAGING MEMBERS/MANAGERS 10, ) ) ’ " ADDITIONSfCHANGES T
Tt MGR [ petete it B [ Changs [ Acdition
RAHE DAHLAN, THOMAS J oA &ﬁﬂﬁﬁ&’@ﬁ e
SIRICTARDIVSS § 6252 BIRD RD, STE 3A-38 SIRT ] ADIRESS 51 Cgf’ G? 33{354 UQB 5[-.5. BD
Ciry - 81219 MIAM FL 33155 wr s A
it [ Defee , Hr B Clthangs [ Acdilon
HAML HAHE
SIBEE] ADDRISS SIk L ADDRESS
oY S1-2p ety st 7P
e {1 odete i TiChange L] Addition
NAME HAME
SIRIE 3 ADDRESS “ T TADBRESS
YOS S T ——
Bl 1 Delete il [ Cangs [ Addiion
sk WA
SIRES § ADDRESS i ARHESS
€Iy St AP Y S
it 1 Deleie HHE ClcChenge ] Addibion
HAME HA
SIREE] ADDRESS SHLLADDRESS
a6y sf 1P iy 8- 7
TIfeE "1 petere it ] Chanip ﬂﬁdﬁ?ﬂ!&i
NAME § o
SIRECTADERESS QIR T ADDIESS
Y SI-2p CFy-ST AP

. | herchy cerlify. that the information suppliod with this & Hing does not qualify for the axemplions contained In Section 119, Florida Statutes. | fuither certiy thal the information
incicated on s roport if rug and accurale and that my signature shall have the same logal effect as if made under oath; that } am a managing member of managor of %hc»
limited Habllity company or the roceiver or trustoe empowered fo exocute this roport as required by Chaptor 608, Florida Slatulos. :

SIGNATURE: ),Z)Nﬁ/ /ﬂ%ﬂzﬂ ZAoions D«J\LM So2207 BT s

SFGNAIU KND YYPED OR PRINTED NAHIE OF SIGMING MANAGING MEMBER, MANAGER CR AUTHORIZED REPRESENTATIVE Baylime Piomis ¥




