2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000032751 T | R Feb 05, 2007 08:00 ANV
1. Entity Nameo ’
SHOWERDENT, LLC Secretary of State
Principal Placo of Business Mailing Address -

27883 BAY PTLN  _ 27693 BAY POINT LN )
S LRI GRAN O
2. Principai Placo of Business - Mo P.C. Box # 3, Kailing Addross
Suiig, Apt #,0le, Suite, Apt #, olc. 18t MOORE CR2E083 {10/06)
City & Slale Cily & Stale ) - 4. FEI Numbar l Apnliad For
58-3724105 Hot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired 3 ?Se ggqg?:g'ona;
8. Name and Address of Current Registered Agent 7. Name and Address of New Beglsterad Agent ]

Mame

g?g’géEg;#' F‘,}.? i}sz K Sireol Addross (P ©, Box Number is Not Acceptabio} o

BONITA SPRINGS FL 34134

City FL Zip Code

8, Tho above namad ondity submis this statoment for the purposs of changing its rogistored offico or rogisierad agent, or both, In the State of Florida. | am familiar with, and agcopt
the obdigations of registored agant

SIGNATURE . - -
Sagratdre, ypad o onetedd Aame ot regrsteced oo ood Mie 4 appleabile {NOTE Registonnt Azent signalure requived when seinatatingd - DATT
FILE NOW!! FEE I8 $50.00 UONO0NE 0545
Make Check Payable to Florida Department of State | 13 /1826525004 ~008 50,00
Pue By May 1, 2007
9, MARNAGING MEMBERS/ MANAGERS 10. ’ ADDITIONS / CHANGES
e MGR ) 7 Detete I [Johage [ Addition
AN PENNETTA, RICHARD J NaM
SIFEETADDRISS | 27693 BAY PT LN ST E ABEIE 5%
CHY ST AT | BONITA SPRINGS FL 34134 EY ST TP
Tk 3 Delel gt ’ Cicnange [ Adeition
N HAME
SIREL T ADRYR S SIRLLEADBIESS
oy 85 P oy s
it [J Detcte fihit Flename 3 Adazion
N ANt
SIRECT ADDRESS SIRFE] ABRESS
el AT - S : ey ST 2P - - - - e e
noe {7 Delote H{H [ Change ] Addition
NAM NAI
SR ADDTESS S EADEI S5
B &1 e CITY- ST 7
e 3 peete s CIoheng [ Addilon
HAM AL
SIREET ADDRI S8 SIRIT T ARDESS
GIEY S AP TSI AP
THiE ' {3 Delele gt T3 Change [} AdGHion
NAME. NAMT
STREET ADORESS SIBELY ADERESS
oty 81 e CITY 61 7

11, [ hereby certily, that the infermation suppfied with this fiing doos not qualily for the examptiohs cohtainod in Section 119, Florida Stattes, | furthor corlify that the information
incicatad on his roport is rue and accuraia and thal my signature shall have the same legal effcct as if made under oazh that | am 2 managing mermber or manager of the
limited Bability company or the roceiver of frusloe empaowaored to execute this report as requirod by Chapter 608, Florida St.aiules ( 3 -50\\}

SIGNATURE: . M Noop e Lonneta 300 493 3.?“2%

sxsmmmz@& TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, P Sy YT e———————— aytmo Prero §




