2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 11, 2008 8:00 am

DOCUMENT # L02000000241 Secretary of State
1. Entity Name
INSTITUTE FOR ORAL ART & DESIGN, LLC 03-11-2008 90132 004 ***143.75
Principal Place of Business Mailing Address
320 VENTURE-DRIVE- SUHFE-20 20 VENTURE-DRVE-SLFE-20 -
g%eu;en—;emée 1 Em 1 60013997
7367 Merchant CowsT, Unit HIZ 71307 Merchant Gurt Unt 11 &
BE— S TR
03032008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
- 80-0004591 Not Applicable
5. Certificate of Status Desired x gese'ggql‘;?:;ﬁo”al

6. Name and Address of Current Registered Agent

E%I%%% 7307 Merchant fourt DO NOT WRITE
BRADENTON-Fi—34262— Wt i 8 IN THIS SPACE

Sarasova, FL
aga2yo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and lille f applicable, (NOTE: Ragisiarad Aganl signature raquired when rainsiatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TERRY LEE CULP

STREET ADDRESS | 7925 ROYAL QUEENS LANDING
CIry-S1-2IP BRADENTON, FL 34202

FITLE

NAME

STAEET ADDRESS
Cry-st-2P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-st1-21P

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

11. | hereby certify that the informgtfop-supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is tru d th y signature shall kave the sama legai effect as if made under cath; that | am a managing member or manager of the

limited liakility company or oweres to axacute this report as reguired by Chapter 808, Florida Stalutes.
SIGNATURE: /fjﬂ TERN g cuLp m/@ll/ D Q414907 Loy
NG MEMBER, O AUTHORZED REPRESENTATVE  “fae”” [ DopmePhoner |

SIGNATURE ANMPED OR PRI'(I*D HAME VIGNIN(“ANAGIMG MEMBER, (R AUTHORIZED HéPFlESENTA‘I’IVE Draytme Phona 4




