v

' 2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT | Au% 16,2004 08:00 AM

-4 |

. - oy - :
DOCUMENT # M03000001941 | ecretary of State
1. Bty N i
DEY}C;\R%ESDENTAL HEALTH INTERNATIONAL, LLC ‘
f
Prncipal Place of Busingss ' Maitng Address : -
3560 DLLTA DENTAL DRIVE 3564 DELTA DENTAL DRIVE
EAGAN, MN 55122-3188 FAGAN, MM 55122-3166 l’i
0?01;?004 Ma Chg-LLC - CR2E083 (10/03)
DO NOT WR 'TE IN THIS SPACE A, FEi%Number i - Analied For
D2-0574600 Noy Applicable
5. Ceré.tiﬁca:e of Stelus Desied [ fi-ggq Adional
8. Name and x!_u:idre'f of Current Ragistered Agent ) ! s

i
C T CORPORATION SYSTEM }
1200 SOUTH PINE ISLAND RCAD DO NOT WR'TE

PLANTATION, FL 33324 ' ]N THIS SPACE

8, Tne above named enlity subirmits this siatement for the purpose of changing its registerad office or regisiersd agerk, or both, In the Slate of Florida. | am famiflar with, and accept
the chiigations of registered agent.

SIGNATURE

Signntare, iyRed af panted narme of regrstarsd 2gent and ifle 1 aopficakie T [ROTE. Registerad Agant sigrature required when rdnmatng) = DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANMAGING MEMBERSIMANAGERS ! 3
(rms NGR ) - !

NAME WALSH, MICHAELF :

SIRLET ABDRESS { 3560 DELTA DENTAL DRIVE i doaooiTalis

BYST-E | EAGAN, MN 551223168 i 08/16/04-80002-002 S0

fiLE NGR P e -

MarE MORSE, DAVID B

STREEY ADDRESS § 3560 DELTA RENTAL DRIVE
Ly -ST- 20 EAGAN, MN 551223166

ITLE
HAME

s DO NOT WRITE
e ' HN THIS SPACE

SIREET ADDRESS
Iy -ST- 2P

— |

ITLE

BANE

STRLET ADDRESS
CEY-ST-2ip

HILE

HAME

SIREET ADORESS
Cay.-st-zp

3. | hereby certify that the information supphed wih this liing does not qualify' for the exemption stated in Section '239.07(3}{3‘1. Plorida Statutes 1 further cedify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal sfle ! as f mads uhder oalh, that | am a managing memoer or manager of the
limited liabiity campany ar the receiver or frustes empowered fo execule this report 2s requived by Chapter B0 l. Florida Statutes,

SIGNATURE: D “;Q@ : M-——\_ '8’,[3’/0 Li,, 6S[-%406-5900 |

E
SIGHATURE AND T\-’PED' G PRINTED RAME OF SiGHING MANAGING MEMBER, OF AUTHORIZED REPRESENTATVE II Tyl Phion #



