2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am
DOCUMENT # L0200003275%-~- Secretary of State

1. Entity Name
SHOWERDENT, LLC 08-08-2006 90033 026 ****50.00

Principal Place of Businass Mailing Address
27693 BAY PT LN PO BOX 10

R o G A

2. Principal Place of Business 3. Mailing Address @ .
27693 ‘Q)q;/ olalln
Suite, Apt. #, etc. Suite, Apt. #, etc. . 2nd MOORE CR2E0 a
@_,o\nlifc.‘ %m{z‘f\Q3 FL" e Moo % e
City & State City & State I PAD 4. FEINUMbET g ag5410c :gi}ie:p:;me
Zip Cauntry é';;{ l r]) u Cﬁmew C' 5. Certificate of Status Desired [ gese-ggq :::jedditional
6. Name and Address of Current Registeréd Agent ' 7. Name and Address of New Registered Agent
Name
PENNETTA, JOAN K
27693 BAY PT LN Street Address (P.O. Box Number is Not Acceptabie}
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl the
obligations of registered agent.

SIGNATURE

Signature. tyned or pnnted name ol rogistennd agan! and tie it appkcabia. (NCTE: Registerea Agenl Signaturs rxqured whan renstatng) DATE
' : ‘r‘_._»{FILE NOW!I FEE IS $5000 R g
Make Check Payable to Florida Department of State
- 'Due By September 6, 2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
PILE MGR ] Detete TLE [ Change [ Addition
NAME PENNETTA, RICHARD J NAME
STREET apDRESS | 27693 BAY PT LN STREET ADDRESS
or-sr.ze | BONITA SPRINGS FL 34134 GIY-ST-2P
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-51-2P
THTLE {0 pelate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 orY-ST- 2P
TLE {] pelete TILE CJchange [ Acxdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-87- 4P
TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
LE ] Detete TMILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2P oy s1- 29

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated onj
this report is true and accurate and that my signature shall have the same legal aftect as if made under oath; thal | am a managing member or manager of the limited liability company

or the receiver or trustee empowerechi:mn as reguired by Chapter 608, Florida Statutes.
A —
SIGNATURE: J’Z\) ”ﬁ,—\ﬂ.ﬁ. Penf\f‘z\f\_‘:\}mc’nﬁ 8/}’%//0(0

SIGNATURE AND‘T\'FEB OR PHI‘{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytima Phone #




