2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # 102000023397 Apr 04,2006 08:00 AM
¥, Eniiy Narne Secretary of State
JACK A CLINE D.D.S.LLC
_Pr-i;u—:ipai Place of Busa;e; - Matling Address
1590 NORTHWEST 10TH AVENUE 1590 NORTHWEST 10TH AVENUE
UNIT 200 UNIT 200
o e LT
2. Principal Place of Business 3. Mainng Adoress
Suite, Apt. 8, Blc. Suits, Apt. #, etc. -_{ 15t MOORE CR2ZEQS83 (10/05)
Gy &S Crty & Stat 4, FEltumb ~[Appiied For
City & State 1y ate umier 03-02811 63 ot oot
Zip CGouniry ap Courtry 5. Cerlliicate of Status Desired O gase-gg qtf;?edci’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent.
Name
3840 SOUTHWERT 25 STREET 4TH FL Stvest Addrass (7.0 Box Numbst 1§ Not Acceptabie)
MIAM! FL 33145
City FL { Zip Coge

8. The ahavs named entity sulnmits this statement for fhe purpose of changing iis registered office oy registered agent, or both, i the State of Florida. | am tamiliar with, and éc::.ﬁ
the obilgations of registered agent

SIENATURE Qﬁ"ﬂ"t M e - 2- Z 7-Sle

qunmuw'mjprmgc r{"m‘wurelﬂd agunt reg We it 2pprcapls [NQI'E Aepisierad Agmn sgnatute mqunec when 1ensm-ng) DATE

FILE NOWSY FEE 1485000
Make Check Payahle to Floﬂda Depart
Due By May 1, 2I}D6

7. NANAGIG MENBERS | MANAGERS ' 10, = ADTITIONS / CHANGES

T MGR [ petete e [ Cnange {320
NAME CLINE, JACK A NAME
STHECT ADORESS {1590 NW 10 AVE : STRELT ADDAESS UD0DOD4RIELS
LIY-37-7P BOCA RATON FL 33486 GITY-5T-217 646’ ISJBS-SUGCHJ Uﬂs SU m
TLE 1 elete TiRE [ lhange  T3A0"
NAME NAME
SIREET ADDRESS STRELY ADDRESS
CHY-SE-21P CITY-55- £1F
TILE 3 Detee TilLE 03 Change [ 22
NAME NANE
STREET ADORESS B STREET ADDRESS
Ciry-s2-2Ip Cily-s1-2Ip
e O Detete e O Crangs [l
NAME NAME
STREET ADORLSS STREEI ADBNESS
CiTy-51-2r CITY-§5- 47
e ] Delete THLE [JChamge ]2
NAME HAME
STREET ADDRESS STREET ADDRESS
Crly-ST-21P CITY-5T-21p
THLE £ feiete me Cchage 32
HAME NANE
STRELT ADDRESS SIREET ADORESS
clne- s ar LIy -5T-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exempnons contamen in Section 118, Florica Statutes. | furthes certify that the infomats
indicated on this repartis true and accurate and that rmy signatwe shall have the same legal effect as if made ender calh; that | am a managing member or manager 3
Tmited tiability company or the receiver or frusiee empowered 1o execuie 1his repon as required by Chapter 638, Florida Statutes.

saGNATUREﬁ“‘Z/\fMM 3270k  SL)3923970




