2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

{ DOCUMENT # L02000032751 Aug 29, 2005 08:00 AM
1. EnulyName - - Secretary of State
SHOWERDENT, LLC
Principal Place of Business .. . . Mailing Address i
27693 BAY PT LN e PO BOX 10
T o “"(ﬂ" I“ ||“| m “m Ilm IIN mll Wl m ‘I“‘ IM ‘Ilm "H“’

2. Principal Place of Businsss ~ 3 Mailing Addrass

Siite, ApL ¥, 6C. . = Sute, ARt #, etc. nd MOORE CR2E083 (5/05)
City & State T T | Ciyhsee o _ 4. FEI Number Applied For
e . 59‘3724105 Mot Applicable
Ze Country Zip Country 5, Cersficate of Status Desired O ?ﬁse ggq\if:dmona'
6. Name and Address of Curr;ent Registered Agent - - 7. Name and Address of New Registered Agent -

Name

PENNETTA, JOAN K
27693 BAY PT LN
BONITA SPRINGS FL 34134

Street Address (P.0O. Box Numbef- i-s Not Acceptable)

City ) F L Zip Code

3. The above named entity submits this staterﬁent;o-r the i:urpose of chaugi&g its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE — : ) s - .
Signature. typed of prited name of ragislersd gg'er_'_t“aﬂd'h_l‘lgﬁ applicable (NOTE Regustatsahgant sigaaluts tequired when ieinslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By September ? 2005
3. ~TAANAGING MEMBERS, ANAGERS e T ADDITIONS ] CHANGES
Wit MGR ) Delete lilte 1 Change  [] Addition
NAME PENNETTA, RICHARD 1~ HAMF NPT FARE
SiRiLl ADORLSS | 27693 BAY BT LN S5k § ADTRF 35 SERATE-AN00E-00T S0, 0D
ciy-si-a  [BONITA SPRINGS FL 34134 . : L omstap o
WLk ) Detete it [ change ] Addition
NAME NAME
STREET ADDRESS SIREEY ALDRESS
CIY-SF 2P _ B _ Aoy srae
Wik O oelere it ) Change [ Addition
NAME NAME
STREET ADDRESS STREFEAQDAESS
ciy-S1-2IP Criv-§i-2Ip
L O oelete fig 1 change [ Addition
NAME NAME

STRFET ADDRESS STREETADDRESS

Cry- 8Tz . B (ELST PP
L 1 Delete s O Change [ Additien

HAME NAME
SYRELT ADDRESS STREFT ADDPESS

CUry-ST- 2P £iY ST 7

i [ betete L [ Change  [J Addition
NAME HANE

STREET ADGRESS - " W STREETADOFRESS

Clry-51-2F . CIY-ST. 2P

11. | hereby cerlify that the lnformatlon supplled with this filing does not qualidy for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acclirate a1t s|nature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company.os-4 acute this repott as required by Chapter 608, Florida Staires.

SIGNATURE: dl; . RN Teshemn _ner .  Slspos

SIGNATURE AND TYPED DR PRINTET NAME DF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a‘bala 4 Baytma Phone #

o o o o o g o




