2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED

DOGUMENT # LO2000005229

1. Entity Name
FLORIDA SHORES DENTAL ARTS PLC

Principal Place of Business Mailing Address

1848 SOUTH RIDGEWOOD AVE
EDGEWATER, FL 32141

1848 SOUTH RIDGEWOOD AVE
EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

D i

e
5. Name gd Address of Current Registerad Aqent

Feb 21, 2005 08:00 AM
Secretary of State

=== G R e

02162005No Chg-LLC CR2E0B3 (10403}
4. FEI Number = Appied For
Q2-0560356 Mot Applicable
orti ; $5.00 Acditionat
. 5. Certificate of Status Desired a Fas Requirad

ARNOLD, MATHENY & EAGAN, P.A,
801 N. MAGNOLIA AVE. SUITE 201
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

BTN LR el = - st TSI
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chfigations of registerad agent.

SIGNATURE

Signetura, typad 3t orintad name of ragichored agent and thie If applicabla.

A {NOTE Rs@shred Agen:smauus I‘eqLu:Dd whm reinmw]

TATE

Filing Fee is $50.00
Pus by May 1, 2005

T MANAGING MEMBERG IMANAGERS

9. —

TME [

KA TURNEY, BEN

STREET ADDRESS | 1848 5. RIDGEWOOD AVE.
orY-si2r | EDGEWATER, FL 32141

S —— ULtLid;..U Z238ETE

TE

NAME

STREET ADDRESS
CITY-§T-ZP

IR s Y E Vi)

Tm.E

NAME

STHEET ARORESS
CaY-ST-2P

DO NOT WRITE

e

NRE

STREET ADDRESS
CITY-5T.2P

IN THIS SPACE

TE

NAME

STREET ADGRESS
CITY-ST- 7P

TME

NAME

STAEET ADDRESS
CiTY-ST- 2P

gt L per — - -

RIS

11. | heraby aemg that the information suppﬁed with Lhns filing tfoas net qualify far the exemption siated in Sectlon 118.07(3){(i). Florida Sbatules 1 iurther cemfy 1ha: the rnformat?on

indicated on this report is rua and

limited liabifity company or the recaiver or trustes empowsred [0 execute this report as requwed by Chapter 608, Florica Statute

SIGNATUHE%fWg e 'ff?ﬂ)ééﬁ

ancurate and that my signature shall have the same legai effect as i made unger oath; fhattama manangg moamber or manager of the

%ﬁﬁs’ PR3- 7227

SIGNATURE AND TYPm on PHJNYED NAHE OF 8l

G MANAGING MEMBEM, OR MHOBm

ATIVE . Daytme Phone

"4




