2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L02000032388 Mar 01, 2004 08:00 AM
1. Gty tiame Secretary of State
IMPLANT DENTSTRY OF VENICE, LLC
Principal Place of Business Mailing Address —
1515 SOUTH TAMIAM! TRAIL, STE. 3 1515 SOUTH TAMIAMI TRAIL, STE. 3
VENICE FL 34292 " VENICE FL 342392
2. Prncipal Place of Business 3. Mailing Address ' ] “"lml Iumullm' ‘ II “ ﬂ l [ﬂl} "] ]I‘ll”'l llll
Suite, Apt. #, eto. ) Suile, Apt, #, elc. MOOi;kE CR2E0S3 {11/08) -
City & State City & State 4. FE! Mumber Applied Far
57-1141668 Not Applicabie
28 Country 20 Courntry 5. Cartificate of Status Desired 1 ?i'ggmﬁ:ﬁ?*mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Name
?ng .]G lé,%!?jTS}f ?Lﬂgkﬁi TRAIL, STE. 304 Streat Address (PO, Box Number is Not Acceptable)
VENICE FL 34282
City FL t 2Zip Code

8. The above named entity subimuts this statement for the purpese of changing ité registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signaiure, lyped or printed narmg of registared agent and tile if applcable (N‘GTE;FIegleered Agent signature requueu_ whan remataling) OATE
FILE NOW1il FEE IS $50.00
Make Check Payable to Florida Depariment of State
"~ Due By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS KR ADDITIONS f CHANGES
i) 134 P O tetete TILE O Change [ Addition
NAME CHAMPION, DAVID M NAME e — . ;
STREET ADDRESS | 16715 8. TAMIAMI TRAIL #3 STREET ADDRESS T ;-},Ljﬁg%géaég’ﬁ i
CITY-ST-21P VENICE FL 34292 . ~§ CY.-SEIP i - I} 3 SD- DD B
TITLE I Defete TILE {7 Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-ST- 2P
TILE % Detete TILE {JChange £ Addtion
NAME NAME
SINEET ADBDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7Ip
THLE {3 Delete TILE (] Change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- $T-2IP
THLE [T pelete fITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ABDRESS
CIY-57-21P CITY-S7-2IP
TRE L3 petete e Cichange £ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
oIy-ST-2P CITé-ST-2IP

1. thereby certify that the information supplied with this fhing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and ascurate and that my signaiure shail have the same iegal effect as it made under cath; that { am a managing member or manager of the
irited liability company o the recaiver or lrustee esmpowered 1o axecuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: -'_.. @; aes M C Hampon 2/l 741~ 427 1B

SIGNATURE AR WPED OR FRNTED NAME ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




