2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ., Feb 03,2006 08:00 AM
DOCUMENT # L02000035209

DOC Secretary of State

. Entily Name

AVENTURA DENTAL ARTS, LLC

Princlpal Placa of Business Mailing Address

18851 NE 29 AVE 18857 KE 20 AYE

# 301 B # 301

B
01202008 No Chg-LLC CR2E083 (11/08)

DO NOT WRITE IN THIS SPACE TR Fomied For
) | 920178596 } Nat Applicatile

5. Certificate of Status Desred ) gg'gg‘ﬁ:’:fma’

§. Name and Address of Cucront Registerod Agent

o500 M UNPRR ety DRIVE, #C-303 N DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this siatermen) for the purpose af changing #s registered office or cegistered agent, or both, in the Stafe af Flacida. { am famikar with, and accept
the obhkgaions of registered agent.

SKENATURE

Signature, Iyped of rted nate of cegisiared egent ard (e f sppiicabie (NCTE Registeren Agem signaturd Iaquired when rernstating) DATE

Fillng Feao is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
T I MGRM
NAME GRILLO, LARRY B DDS

STREET ADDRESS | 18851 NE 28 AVE
COY-ST-T9 AVENTURA, FL 33180

ThE MGERM -
NAME GALE, JOEL C DDS 13
STALET ADDRESS | 1BB51 NE 29 AVE .

arv-st-2p | AVENTURA, FL 33180

e 015l .
M s o

TLE
RiAMg

e DO NOT WRITE

i IN THIS SPACE

MAME
STREET ADORESS
CiTY-ST-2IP

TiTLE

HAME

STREET ADCRESS
TITY-51-27P

TiLE

RAME

STREEY ADIRESS
oY-51-78

11. 1 hereby certify thal tha ifarmation supplied with this filing does not qualify for the exemptians cantained in Chapler 118, Florida Statutas. { further certfy lhat the infarmetion
indicated on ihis report is e and adcurate gpd thay my signature shall have the same Yegal effect as it made under oath; thal | am a managing member of manager of the
amited rability company or the r ver or trggte owered 10 executa this repor as required by Chapter 608, Fiarida Stalules.

SIGNATURE: ) 4}«1 Peds oo Qj&ﬁ/dé Jes-6F2-1414

BIONATURE AND TYPED OR PREITED NAWE OF SIENE TARAGING LEIARER. (R ALTHORIZED R REE AT ATIYE et Provne 3




