. FILED

»1’ 2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

.

ANNUAL REPORT ecretary of State

DOCUM ENT # L02000026924 04-28-2004 90077 012 ****50.00
1. Enlity Name
CHRISTIE DENTAL, LLC
Principal Place of Business Mailing Address y
195 ALAMEDA DRIVE 195 ALAMEDA DRIVE ' 2 4 05 8 B 3 3
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
) 0GR SRR MR
2. Principal Place gf_ Busipess 3. Mailing Address
225 & Hurelflslagg eng HIEN
uite, Apt. #, ElC Suite, Apt. #. eic. 04262004 L CR2E 10/03
e 2ns /m. e _cuesmqa
ity & St@l City & State 4, FEI Number Applied For
ol ﬁfd I on c{ ) F / APPLIED FOR A23EYY0 Mot Applicabie
le ? Counrfy Zip / Country 5. Certificale of Status Desired O gese'gg‘::?;;“o"al
6. Name and Address of Gumrent Registered Agent 7. Name and Addréss of New Registered Agent
Name
COLEMAN, CHRISTOPHER J ESQ
1329 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 1

MELBOURNE, FL. 32940

City FL I?p Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE

Signature. typed or prnted name of registered agent and tile f appleable. (NOTE: Regrstered Agent sgnaluie iequred when renstaing}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O velee TITLE [ change 3 Adaition
NAME TODD E. CHRISTIE, D.M.D., P.A. NAME

SIREET ADDRESS | 195 ALAMEDA DRIVE STREET ADDAESS

ciry-st-ap MERRITT ISLAND, FL. 32952 CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME -F rame

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE O etete TLE DO Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CiTY-87-2IP

TITLE 1 pelete TILE [ change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE 1 betete THLE O change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-7P CTY-S5T-2P

THLE O velete TITLE O cChange 3 Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ¢ further certify thai the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability compan /msi mpnwied to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: U‘TD & CH T Lf/; ?/ b DH Y Y57

SIGNATURE AND TYPED OR PRINTED HMé“OF SIGHING MA MEMBER, M. A, OF AUTHORIZED REPRESENTATIVE Daytume Phone #

L

?’/,m Ao CarTies— Exf 202



