2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

1. Enity Name . : Secretary of State
AVENTURA DENTAL ARTS, LLC
Pringipal Place of Business o l;fla_i@-A.d;:irés;“ o -
1021 IVES DAIRY ROAD, SUITE 121 1021 IVES DAIRY RQAD, SUITE 121
NORTH MIAMI BEACH FL 33179 NORTH MI1AM! BEACH FL 33179
s [ NINERIENRRIRAN
Suite, Apl, #, etc - Suite, Apt. #, efc. MOBRE B CRéEOES (11/03) . .
Cily & Slate  Cy&Sme | 4 FEINumber Appiied For
, _ _ B 92-0178596 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ fi'ggqgfgt’b“af
6. Name and Address of Cun—ént Registered Agent o __7. Name and Address of New Registered Agent “
Name
'Adé%)%hll\l&u\pﬂll?/l_EESLE!l:s DRIVE. #C-203 Street Address (P.C. Box Number is No.t Acceptable)
SUNRISE FL 33351 S
City FL Zip Code

8. The abave named entity submits this slateﬁerit for .xhe. -p.u;'pose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ . O U
S-gnature.wpeuorprmlednameo!reg.s':eredaqanlanc!tntlexlﬁapp!;ahie . B 77fVNET§.7ﬁgg-ierrudigieqlisrgnalumrmya!edlnin)s@:rg} o . DATE . _
FILE NOWM! FEE 1S $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004
5. MANAGING MEMBERS/MANAGERS D48, T A DDITIONS / CHANGES -
TTLE MGHRM 3 Detete TTLE FJChange L7 Addition
NAME GRILLO, LARRY B DDS NAME Ul‘ﬂ“if}l':."ti‘i 41—3!:"3 -
STREET ADURESS | 1021 IVES DAIRY ROAD, SUITE 121 STREET ADDRESS 241 2 UH-En00T —ond TLnn
CY-ST-2P  |NORTH MIAMI BEACH FL 33179 CIFY-5T- 27 e ALSLTs G- —
TITLE MGRM O Delee TTLE [ Change [ Additien
NAME GALE, JOEL C DDS HAME
STREET ADDRESS | 1021 IVES DAIRY ROAD, SUITE 121 STREET ADDRESS
LhY-SI-ZP [NORTH MIAMI BEACH FL 33179 Y -ST-Z1P o o o
TImE ] Dalete HILE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8Y-2IP CITy-ST-21P
e T O] petete TILE [1&hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TiTLE ] Detele Tng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IF CITY-87-2IP
ts 1 petete TiLE [ Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-§T-21P

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Floridza Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shalf have the same legal effect as if made under cath, that | am a managing member or manager of the
Imnited liabdity company or the recejver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L4 8,0llo s /il b Texl Gale pime '%6,70?’ I -657- {107

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MANAGING MEMEER MANAGER OF AHTHORIZED REPRECENT A TVE

MNala Pavsmrmn DPRangs b




