2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

DOCUMENT # L01000014967

1. Entity Name
ORTHODONTIC OPTIONS P.L.

— =
o e A e B R

T 73457 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

Principal Place of Businass -

3457 HENDRICKS AVENUE
IRCESONVILLE, FL 32207

S

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AR AE AR ER R

DO NOT WRITE IN THIS SPACE

01062005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Far
59-3755438 Net Applicable
! $5.00 Aktinonal
5. Ceriificate of Status Desired O Foe Recuired

5, Name and Address 01' Current ﬂegfmred Agent -

FRANK, CHARLES A DMD
3457 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above narned entity subimits this eaéte;nml for the purpose of changing its registered office or ragistered agent, ar botn, In the State of Florida. | am tamiliar with, and accept

Signatute. typed of printad reme of (egistared agnnt 2nd te f applcabla

{NOTE. Regrsterad Agant sigratuie recuired whan réinstalng)

OATE

Filing Feoa is $50.00
Due by WMay ¥, 2005

UOO000152433
01/13/05-80027-011 50,00

9. MANAGING MEMBERS/MANAGERS
e MGRM

NAME, FRANK, C LES A

STREET ADORESS | 3457 HENDRICKS AVENUE

cov-sT-2F | JACKSONMILLE, FL 32207

NAME
STREET ABDRESS
CITy-8T-2P

THE
NAME
STREET ADDRESS "
CrFy-ST-ZiP

TLE

HAME.

STREET ADDRESS
CIyy-ST-2P

THLE

NAME

BIREET ADORESS
CITY-ST-2ZIP

TIMLE

NAME

STAEEY ALDRESS
Cry-ST-2p

DO NOT WRITE
IN THIS SPACE

indicated on

SIGNATURE: _@Zm’wﬂ S

11. | hereby certify that the Information supptied with this filing does not gualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
is report Is true and accurats and that my signature shall have the same legal affect as if made undar oath; that | am a managing member 'or managar of the
limited tiability company or the receiver or busize empowered to execute this report as required by Chapter 608, Florica Statutes.

?45/ J’?Cf é%/

EIGNATURE AND TYPED OR PRINTED NAUE DF SIGNING MANAGING MEWBER, OR AUTHGRZED REPRESENTATIVE

Caytme Phore &

20 deior &5
C / Date




