-

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010856
. Entity Nams
11in:lE‘;ByBRz‘-‘«DENTC)N. LLC

Maiting Address

16071 BELVEDERE ROAD STE, 407 SOUTH
WEST PALM BEACH, FL 33406

Principal Place of Business

1601 BELVEDERE ROAD STE. 407 SOUTH
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

T T SRR e s

FILED
May 03, 2005 08:00 AM
Secretary of State

RRAmn

T

04212005N0 Chg-LLC CR2ZE083 (10/03)

4, FEI Number Applied For
04-3748588 Mot Applicable

5. Certificate of Status Desired (] $5.00 aditional

Fee Required

6. Name and Address of Current Registered Agent

MAPES, PAUL .
1601 BELVEDERE ROAD STE. 407 SOUTH
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named entity submifs this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE — -

Signalure, typed or primed nama of registered agent and lile Il applicatle

(NOTE Regisiared Agent signatiie reaulred when reinstaling)

DATE

Filin
Bue

Fae is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS
mine MGR T T

NAME METZ, JOHN

STREET ADDRESS | 1601 BELVEDERE ROAD STE. 407 SQUTH
CITY-57-2P WEST PALM BEACH, FL 33408

TITLE

NAME

STAEET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITy-§7-ZIP

TITLE

NAME

STREET ALDRESS
CITy-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDAESS
CITY-81-21P

 UOO035E073 |
5/014/05-80140-005 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby cortify.thatian_formaﬁon supplied with this filing does nof qualify for the exemption stated in Section 119,07(5)(), Florlda Stetutes. | further certify that the information
indigated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liatility company or the receiver or trustee smpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %«ﬁ/ﬁﬂ%} Araw Hpmrireins

sLI3L -1$to

SIGNATURE AND TYFED OR PRINTED NAME- OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Date

otfor

Dayime Phone &




