2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001054

1. Enlity Name

DENTAL ENERGY, LLC

Principal Place of Business

602 NE LARKSPUR LANE
PORT ST. LUCIE, FL 34983

Mailing Addrass

602 NE LARKSPUR LANE
PORT ST. LUCIE, FL 34983

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90206 021 ****50.00

4%UU4Jgovu

AR A

2. Principal Placs of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Sulte. Apt. #, eic uie. Apl. & gle 01242004  Chg-LLC CR2E083 (10/03)
City & Slale City & State 4, FE! Number Applied For
37 3 Lt (aOO Not Applicable
zip Country Zp Country 5. Certificate of Status Desnred O $5.00 Additional
e L oo . ——— - ———— . .. - . FeeRequired ___ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF, CHRISTINE
602 NE LARKSPUR LANE
PORT ST. LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code
FL,|

8. The above named entity submils this siatement for the purpose ol changing its registered office or registered agent, or bath., in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regisiered agent and titie il applicabls

{NOTE: Registerad Aganl signanira raquited whan reinstating} . - L

'{DATE N PR

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florlda Depanment of State

P I T e, R

9. MANAGING MEMBERS /MANAGERS 10. - 'ADDITEONSICHANGES i v

TLE O Delete TILE M GAaM [ Change jxhdd‘mon
HAME NAME CHuayvsring Hoer _
STREET ADDRESS smeeranpress | (b0 NE Lapk spva, Lang )
BITY-5T-2P CITY-5T-2P Poar St Lo o, Fo 3wqen’

TITLE O pelete TITLE [ Change  [TJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2IP

THILE O pelete TLE [ thange  [] Addition
_NAME e e T - .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ Change T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST- 2P

TITLE O delete TITLE [ Cchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-ZIP )

TmEe 3 Delete TITLE - T Ol Charge " Acdition
NAME NAME ,

STREET ADGRESS STREET ADDRESS .

CRY.CT Zit LATY-ST-2IP

11 | nereby certily thal the information supplied wilh this filing does not qualify lor the exemption staled in Section 119.07(3)i), Florida Statutes, | Tyriher certify that the inlormalion

indicated on this report is lrue and
limited liabiltly company or the r

SIGNATURE: X

uratg and that my signature sh

Il have th

ort as required by Chaptler 608, Flarida Statutes.

X _[-7-0%

ame legal effect as if made under oath; that | am a managing member or manager ol the

X 772-598-505

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGW}!& MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




