I
i

FILED

'MASON, STEVEN AESQ.
3363 SHERIDAN ST, SUITE 201
HOLLYWOOD, FL 33021

2004 LIMITED LIABILITY COMPANY .
.~ ANNUAL REPORT ng 15, 2004 ?é]o am
DOCUMENT # L03000012089 ecretary of State
1, Entity Name 1 : 06-04-2004 90271 002 ****50.00
DANIEL F’EGUERQ. D.D.s., P.L.
Principal Place of Businass‘ Mailing Address
4911 S. DIXIE HIGHWAY 4911 S. DIXIE HIGHWAY 14009 297
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
I‘ 1 I
2. Principal Place of Business 3. Mailing Address ; I ‘
Suite, Apt. #, etc. Suite, Apt. #, GTC 07092004  Chg-LLC CR2E083 (10/03)
A
City & State : City & State a. FEI Number Appied For
- I 30 ~/5.2 ? 7 Nol Applicable
w® 1: Country op Country 5. Certificate of Status Desired O Eese‘ggq lmm
<f_ﬁ~_~;_6._ﬂame.ﬁn¢ Address of Curront Reglgierad Agant . . . - . 7. Name and Address of New Registared Agent
T Name = =

. Street Address {P.Q. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of regisl?red agent.

SIGNATURE

Sqwe.wpﬁ&mmdmmdmgmﬁmmmbhm {NOTE: Registored Agent signafure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by 8, 2004 ) Florida Department of State
0. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME Pff.sz%ﬂ/ O petete THLE [ change [ Addition
NAE  Dsnres/ YGustr o N
STRETADURESS {27 5 4/ 04/{/?3;/0/ || smevanoress
st | Lo //I? Ay S BRfriS Clry-gr-2p
TMEe i 3 netete ™me , . Dlchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P i CITY-ST-Z8
LY S e DDetee gome e [ Change [ Addition
NAME NOE TR T e R ) )
STREET ADDHESS STREET ADDRESS
Cﬂ"F-SI-HP CITY-ST-2
e . O peiete THLE O Change [ Addition
NAME. ! RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O velee mE ‘ ' (] Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) ure-sv-op . .
me . A 1 Detate . TME .o [ Change  [] Addition
NAME . P ! .
STREET ADDRESS b g /é'wr;mmess -
CITY-ST-2IP e A CITY-ST- 2P .

11. | hereby certify that the information supplied with this flling does
indicated on this repott is true and accurale and that my signal

e this report as required by Chapter 608, Florida Statutes.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shajltiave the same legal effect as it made under oath; that | am a managing member or manager of the

MEMBER, GER, OR AUTHORIZED REPRESENYTATIVE Dawr . Daytme Phona §




