2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L02000005228 Jan 23,2006 08:00° AN
{. EnigName Secretary of State
FLORIDA SHORES DENTAL ARTS PLC
Pringipal Place of Business Mailing Address
1848 SOUTH RIDGEWOQD AVE 1848 SOUTH RIDGEWOQOQOD AVE
o e AR A
2. Principal Place of Business - | 3, Mailing Agdress

Suite, Apt. #, slc. o Suite, .‘-‘\pL oo 15t MOORE CH-QEUSS {10!05}

City & Stat Cily & Staie 4. FEf Numb Tapplied Far

i ate ty a umber 02-0560356 F— ?Ni?e&pp“"-‘-?t’
Zip Country Zip Couniry 5. Certlicate of Slatus Desired [ g«'—iggz Eﬁic‘ljitjonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

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

Breet Address (P.0. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am amiliar with, énd aclef
tha chiligatons of regislered agent.

SIGNATURE _ - —
Signature, fyped o ponted name o registered agent and title if applcable (NOTE Regisiersd Agent signature requirad vivan rainslating) DATE
| FILE NOW!!! FEE IS $50.00 °
Make Check Payahle to Florida Department of State
© ..  DueByMayt,2008 .. . -
9. MANAGING MEMBERS! MANAGERS ___ 10. ADDITIONS/CHANGES -
TlE p 1 Dejete ik Dchange [0 Avdx
NAME TURNEY, BEN RAME
STREET ADDRESS | 1848 S. RIDGEWOOD AVE. ] STREET ADDRESS
CTY-ST-ZF | EDGEWATER FL 22141 CHTY-ST- 2P
e O elete TITE o _ (7 Change [ Adit
NAVE : NAME i-ﬂ»m,f-_ﬂ-“}"ﬁqt'-'?!ﬁ e aes e
STREET ADDRESS STREET ADDRESS L b L - S0 S0, QG
GITY- ST-2IF CITY- ST-21P
TITLE [ Deleta T TiChange [Jasms
NAME NARE
STREET ADDRESS STREET ADDRESS
oY -5T-7P § cmy-st-oe
TIE N = T [ Change [ Acn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-5T-2IP CiTy-81-2
TmE Do e [l Change [ At
HAME HAME
STREET ADDRESS STREET ADDRESS
CnY-§T- 2P CITY-ST-2P
TITE T DOoeiee e [ Chenge [ A
HANE | L
STREET ADDRESS SIREET ADDRESS
SitY-§T-IF CITY-$7- 24P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the inforraticn
dicated on this report is true and acCurate ana that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

limited liabitty company or ¢ weWt)wered 0 execute this report as reguirad by Chapter 608, Florida Statutes. (3 %)
SIGNATURES ./ [fhness, MMWK}LW% halob #57%

SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING MANAEWAEMBEFI. MANAGER, OR AUTHORRED REFRESENTATIWVE




