2006 LIMITED LIABILITY COMPANY

S ANNUAL REPORT (AR) . - FILED

DOCUMENT # L03000021363 .
DOLUN Apr 26,2006 08:00 Al
ROBERT A. LALANE, Il, DM.D, LLC. Secretary of State
Prncipal Piace of Buginess Mailing Addre;s
2521 5 FEDERAL HWY 2521 § FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
e r
2. Principal Plece of Business 3. Mailing Address
Suite, Apt. #,€lc. Suite, ApL #, giC. " ist MOORE CR2EQS3 (10/05)
Chy & Ste ' Tty b Siale — R Ny 61-1452028 Applied For
o . . - - ) Mot Applicable
Zp Ceuniry Zp Gountry 5. Certificate of Status Desired E{ gei gg qﬁfégmma{
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerod Agent o
. Name
Iégiz‘f\ {éEﬁER{()}EBF\’iFF_TF?U\!}Y Street Address (P.O. Box Mumber is Not Accéptabie)
BOYNTON BEACH FL 33435 ~
City FL Z(puCode.

8. The above named enmy subrmts this s1a:errent for the purpose of changmg its regestefed office or reglstered agent, or both, io the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

S!GNATURE% ) . 5. e
SNEEa, Symﬁmpmmwemie@smed memmdh“e“ apaﬁcﬁ::ie ['\!DTE ﬂems!eied .hgemsagﬂmuve raguired mwnremstaunq} PATE .
9. n MANAGENG MEMBERSIMANAGERS . } 10 ADDITIONS / CHANGES .
TE MGR 3 neete TIE DGohenge {3 Addition
NAME LALANC, ROBERT Al NAME
STREET ADDRESS 12521 S FEDERAL HWY STREET ADDRESS
UOON=344108
GITY-ST-29 BOYNTON BEACH FL 33435 ~}omtstze . "’“‘U*}S SS{SB—E}I“ ﬂJ SSL
e D — ME TPt h Cﬁ n m Aﬁdﬁlﬂﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
.ST- ¥-5T-
OITY-57-2IP ‘ ) ] CRY-ST-Zp ) _ L
ime 3 belete THLE Ticmnge T Aoditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§F- 2P . CIY-ST-2P .
TILE O vetpe THE Ochange L] Addiven
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-ZIP ) CIFY-ST-2P , L
TE U] pelete TRE TiCnange 1T Additon
NAME NAME
STREET ADDRESS STREEY ANDRESS
LTy -§1-2P CIEY-3T- 2§ o
ILE 3 Detete TRE Tl Change 1] Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CAY-ST-7P CITY-ST-2p »

11, 1 hershy certily that the information supplied with this filing does not quahfy for the exernpiions conlained in Section 119, Flonﬁa Statutes. | %urther certify that the information
indicated on this report is bue and accwate and that my signature shail have the same legal effect as if made under oeth; that | am a managing member of manager of the
timited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Botit (7. elons TDMD. L1 L ﬁ\’axs\ L S\ 'a:l%'ﬂ%

BIGNATURE ANR TYPED OR PRINTED HAME OF SIGHING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Prons #
- - . [ L




