2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017011

1. Entity Namne

CHRISTIE DENTAL OF SUNTREE. LLC

Principal Piace of Businesa

775 E. MERRIT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32052

Mailing Address

775 E. MERRIT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

FILED
May 13, 2004 8:00 am
Secretary of State

04-28-2004 90077 Q11 ****50.00

34006027

AR D T

incipal Place of Business 3. Mailing Address
s’ A60 I\T L dehau A
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i o , 2 04262004  Chg-LLC CR2E083 (10/03)
City te City & State 4. FEINumber / i Applied For
l JOGU’/T*?-——F(—' 5720 - ()002/?4"'\ Not Applicable
Country Zp Country . $5.00 acgitional
\w ,.7, 0 4. 1‘} 5. Centificate of Status Desired 0O Fee Required
6. Name and Addrna of Currani Registered Agent 7. Name and Address of New Regisisred Agent
Name

COLEMA.N CHRISTOPHER J ESQ. S -
1329 BEDFORD DRIVE

SUITE1

MELBOURNE, FL. 32940

Sueel Addrass (P.O. Box Number is Not Accepiania)

Chy

F LFP Code

8. The above aamed entity submits this stetement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
- typed O ponasd name of reguiensa agent and e £ Aspkcate. (NOTE: Regrsternsd AQST nignarung reqrined whh renstaing}
Filing Fee s $50.00
Due by May 1, 2004
I E—
8 MANAGING MEMBE RS/ MANAGERS 10.
me m M O oz me
e :\S’ﬂ e, ’l’ob b & e
STREET ADORESS ey \Z on c{ STREET ADDRESS
f a.
oY 5128 M arr. L s lend _‘?’(__3—'1‘:]-'3-1 ony-51-20
TE O Cekete TE Clemrge O Addtion
o e
STREET ADDHESS STREET ADDRESS
CTY-§T-2F ‘ Coy-st-ap
TILE O terete TLE [ crange™ ([ Addition
NAME T 3
STREET ADORIESS STREET ADDRESS
£ATY-ST-2P ) . L
TiLE O Detetr e T T Ocew DOagdios |~
NAME NANE
STREET ADDRESS STAEET ADDAESS
CTY-51-2P cTY-51-29
TIE ' O oekete TRE Ocrenge [ addilion
NAME NAME
STREEN ADORESS STREET ADOPESS
CITy-51-29 CITY-51-2P
TILE 3 Detes mhE O cmge [ asdition
NAME N .
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CY-S1-2P orTY-§1- 2P

11. 1 heteby cerfily that the information supplied with this fiing coes not quality for the examption stated in Section 119.07(3){i). Florida Statutes. | further certily thal the information -
indicaled on this reporl is true and accurate and that my signature shall have the same

limited fiability company of the rece“ner or frustee

SIGNATU’E“ =l —Z

lagal effect a3 if mage under oath; that | am a managing member or manager of the
powered 10 execrte this repor as requirec by Chapter 608, Forida Stanstes.
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