FILED
2004 'LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000005229 07-14-2004 90060 015 ****50.00
1. Entity Name
FLORIDA SHORES DENTAL ARTS PLC
Principal Place of Business Mailing Address
2229 DAVIS DRIVE . 2229 DAVIS DRIVE 14025554
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
T g A L
( 548 Socrn Rypeswcon B | Same g5 #a

Suite, Apt. #, etc. " Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
g & Stﬁte “ City & State 4. FEl Number Applied For

CCUBTE L L 02-0560356 Not Applicabia
Zif; 3_ / 4/ / i CVouan;r’y P54 ‘. Y - ae Country 5. Certificate of Status Desired 1 ?e%ggqmmal
1|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ARNOLD, MATHENY & EAGAN, P.A,

801 N. MAGNOLIA AVE. SUITE 201 ' Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

o Cty FL |ZipCode

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

SIGNATURE

Signature, typed o printed name of registarad agent and tile 1 applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e P O Delee me PERFS 1 DENT Of Crange [T Addition
NAME TURNEY, BEN NAME
STREET ADORESS | 1848 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-§T-2IP EDGEWATER, FL 32141 CITY-ST-2IP
me 7 Detets TIME O Change ] Addition
NAME NAME
STREET ADDRESS ) SYREET ADDRESS
CITY-§T-2IP : CITY-5T- 1P
TILE . O delete TMLE O change [ Addttion
NAME + NAME
STREET ADDRESS - - - STREET ADORESS <] -~ - — —— - R - —
CiTY-ST-21P CITY-§T-2P
TME [ Detete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P CITY-ST-2P )
e [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P
TME £7 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapler G08, Florida Statutes.

:%E'_fﬂ/ﬂag% == %aneq oA ss-4a3-2779

MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Daytima Phone #

SIGNATURE

TURE

e




