i . : . FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT # 102000000584 | Secretary of State
CLASSIC SMILES LLG o

Principal Place of Business ] R __I\jailing Address
1764 E SILVER STARRD _ 1764 E SILVER STARRD
DCOEE, FL 34761 _ ) OCOEE, FL 34761

R

07052005N0 Chg-LLC CR2ECHS (10/03)
DO NOT WRITE IN THIS SPACE PR=TRw AT o
80-00_22768'1’ Not Applicable

0O $5.00 Addilional

5. Ceriificate of Status Desired Fee Aequired

5. Name and Address of Current Registered Agent

ARNOLD, MATHENY & EAGAN, P.A. o 7 DO NOT WR'TE

801 N. MAGNOLIA AVE.

SRLANDO, FL 32802 : IN THIS SPACE

3. The above named enlity submits this statemant Jor The purpese of changing Tis registered oifice or registerad agent, o both, in the Staté of Florida. | am familiar with, and accept

he obligations of registgred ag
7520
: ~ BATE

SIGNATURE.. _s i ctorait. W. . T - ieman

mr-. typaa or printad mama of ragisterad agent & e o aoolicatie. INOTE Rogistersn Agear signalure regquired whan rginsiating)

— 75 — -
Filing Fee is $50.00
Due by September 7, 2005

5 — VANAGING MEMBERG/MANAGERS = T S
TILE MGRM ) SR e i o= -
NAME BAAQEE, SUSANNE |
STEETACOAESS | 13246 LAKESHORE GROVE DR
cv-sT-2p | WINTER GARDEN, FL 347875455 LNIN03T71eR:
TITLE e IR/ TS-R00 T 502 50,00
NAME
STREET ADDRESS
GITY -ST-Zip
TE ’ e — —— el
NAME

i DO NOT WRITE

o " T | = "IN THIS SPACE

NAME
STREET ADDRESS
CITY -$1-2P

e o ’ R
NAME

STREET ADORESS
OITY-57- 2P

TIME B e ————

NAME
STRELT ADDRESS
GiTY-S1-UP

11. | heraby carlily .thél the i_nformatiSh s"upblié'd willy this fling does not qualify for the exemption siated in Section 11 9.0?’(3%9 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under caih: thal | am a managing member or manager of the
limited fiability company or the recaiver, s}r;:sree empowerad (0 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: wprER 2\’-’3, 7’52,2@;"

— < Wy — .
SIGHATURE AND rvfen on Pﬂﬂu}—; NAME OF SIGNING MANAGING MENKSER, uﬁéﬂmmzsn REPRESENTATIVE Dote Deyie Frone #




