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Name and Mailing Address
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SHOWERDENT, LLC
5550 HERON FPOINT DR. #1902
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2. New Mailing Address 4. State/Country of Formation
FL
-Cry, State, Zip— v — ———— . - — —h-s5—tate Organized or Guzlifies- - —— ——r————
. To Do Business in Florida 12/06/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Nu'mber Applied For
5550 HERON POINT DR. #1902 -~ -
’ Not Appiicabl
NAPLES FL 34108 TR S
ity, State, Zip 7. B 55.00 Additional Fee required

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name R
TROIANO, JOSEPH A <704 A TEIETTT
2320 FIRST ST., STE. 1000 Street Address (P.C. Box Mumber is Not Acceptable)

FT MYERS FL 33901

S IZO fleiCon) Go,d7 pere/e
~ JAZes FL | %768
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10. |, being appointed the registesed an~t of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

i GV AIREAZ OB o 1017703 )

REGISTERED AGENT MUST SIGN

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
TiﬂE(S)‘ Members/Managers Managing Member/Manager City / State / Zip
MGR PENNETTA, RICHARD J 5550 HERON POINT OR #1802 NAPLES FL 34108
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12. | certify that | am managing member/manager or the receaver or jrustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
fiting this reinstatement application the reason % L' 2R ellmlnaied the limited habxllty company name salisfies the requiremnents of section 608.408, F.5., and that

as if made under oath.
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