2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000019800 Secretary of State
1. Entity Name
_ _ o4 o 24 e
STEWO DENTAL, LLC 02-09-2005 90153 031 50.00
Principal Place of Business Mailing Address
525 NE 3RD AVENUE 525 NE 3RD AVENUE
100 100
DELRAY BEACH FL 33444 - DELRAY BEACH FL 33444 2“ U ﬂ 8 B Bg
P s T
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 151 MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Number Applied For
51-0470597 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired ] ?g’ggq:;g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
~ Name
\Ec\égl—l'\lLEF QEBHA\?SSIUEETT E Street Addrass (P.0O. Box Number is Not Acceptable)
100
DELRAY BEACH FL 33444 i
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registared apant and utle f apphcable (NOTE Registarad Agant signatura tequired when jenstating) DATE
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM 3 pelete THie [] Change [ Addition
NAME WOHLFARTH, ANNETTE NAME
STREET ADDRESS [525 NE 3RD AVENUE STREET ADDRESS
CHY-ST-21P DELRAY BEACH FL 33444 CITY-ST-21P
TILE O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY.S1-2IP
THLE - (] Delete TiLE ) £ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
TITLE I pelets TILE [J Change  [] Addition
NAME NAME
SYREET ADDRESS SHREET ADDRESS
oTY-S1-2P CIty-SE-2P
T0LE T Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as H made under cath; that | am a managing member or manager of tha
lirited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /é

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTANVE




