2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L02000032908 T

1. Entity Name

Secretary of State

DENT-PATROL, LLC ; .

Principal Place of Business

2630 N. DIXIE HWY

! Mailing Address
: 2040 NE 22 ST

B ' WILTON MANOCRS FL. 33305
WILTON MANCRS FL 33305 '

2. Principal Place of Business |

9594 16a™ counT NOR'IJ

3. Mailing Address

9354

169TH Co o RT yorkTY

il

Suite, Apt. #. elc.

Suite, Apt. #, etc.

03-18-2004 90186 024 ****50.00

I

: MOORE CR2EQ083 (11/03)
i
City & State ' City & State 4. FEI Number Applied For
T JUPITER | FL i JUPLIER, FPL NO-T APPLICABLE Not Applicable
Zip Country Zip Country n } $5.00 aAdditional
. E N f f b
33 | 78 i 334178 5. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f——— T e EE TN - Name__ .
CAPLAN, CHRISTOPHER M |
Street Address (P.O. Box Number is Not Acceptable
2040 NE 22 ST ' ( ' piabie]
WILTON MANORS FL 33305
9594 169 Td Cour1 NORTH
H City - Zip Code
v JUPITER FL 33478
8. The above named entity submits this stélemenl for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE !
Signature, typed or printed nama of fegislered agent and hite il applicable. {NOTE: Regisiered Agem signatdre required when renstating) CATE
f
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM ; O Deiete e [ Charge [ Additian
NAME CAPLAN, CHRISTOPHER{M NAME
STREET ADDRESS 2040 NE 22ND ST. STREET ADDRESS
emy-st-zPp - [WILTON MANORS FL 33305 CITY-57-ZIP
TTLE [ Desete i [ Change 7 Addition
NAME MAME
STHEET ADDRESS STREET ADCRESS
CIry-ST-2IP [ QITY-ST-ZIP
TITLE 3 celete TITLE Ol change [ Addition
~HAMET T S S e e I e e - i ~NAME . - - - ~—m—— e B
STREET ADDRESS : STREET AOGRESS
CITY-§T- 2P | eITY-5T-2p
TITLE ; {3 Detete e [ Change [ Addition
NAME } . WAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-21P " CITY-SF-2iP
TITLE , O pelete THLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P { CITY-ST-2IP
e ‘ O oelete TILE Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
]
Ciry-s1-2IP . CITY-3T-ZIP
11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the'
limited liability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Statutes.
%/576' N (A0, /3 e
SIGNATURE: / | 2 bé/ 7 EE%)
SIGNATURE AND TYPED OR PRINTED NAI& QF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Da;e Dayime Phore #



