2007'{;,_LIMITED LIABILITY COMPANY FILED
A, ANNUAL REPORT (AR) May 14, 2007 8:00 am

D
DOCUMENT # L03000021363 Secretary of State
1. Entity Name 05-14-2007 90365 017 ****50.00
ROBERT A. LALANE, II, D.M.D., L.L.C.
Principal Place of Business Mailing Addrass
2521 S FEDERAL HWY 2521 S FEDERAL HWY .
crm T H"HlHIUlI‘lI m” ||m II”“IN ““I ”“l “Ill“”l |H|| ”"I’ |” ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale . City & State 4. FE! Number Applied For
61-1452928 Not Applicabic
Zip Couniry Zip Country 5. Cartificate of Status Desired (] 35‘00 Pfddiliona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LALANE, ROBERT A Il _

2571 S FEDERAL HWY Streel Address (P.O. Box Number is Nol Acceplablg)

BOYNTON BEACH FL 33435

City . FL Zip Code

8. The abova namad enlity submils this slatement for the purpose of changing its registered office or registored agent, or both, in the Statg of Florida. t am familiar with, and accepl
lhe obligations of registered agont.

SIGNATURE _
' Signaturg, typed or printed name ol registered agent and ik | applcatle. {NOTE: Registered Agent signature required whan reinstaing) DATE
: FILE 4N_0Wl'!l FEE IS $50.00 )
Make Check Payable to Florida Department of State
) S . -Due'By May 1,2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
T, MGR / J pefete Tne [ change [ Addition
NAME LALANC, ROBERT A il NAME LN & SR0TRT & W
SIREE ADDRESS | 2521 § FEDERAL HWY STREE] ADDRE 6%
GINY-S1-11P BOYNTON BEACH FL 33435 Y- s1-21p
e [ pelete 1718 [Jchange ] Addition
NAME NAMI
STRIET ADDRESS STREET ADDRE S5
ATy -ST-21F GHTY-ST-2P
e 7 Delete TIEE [J Change [ Addition
NAME NAME _
SIREET ADDRESS STREL T ADDRLSS
CITY-SI-21P CITY-$T-2IP
e O Delete 1Ime [ change 7 Addilion
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIY-S1-71P ClIY-$1-7I1
IHLL [ pelete TITLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STRLE] ADDHESS
CIY-s1-71P CITY-$T-7P
TILE O elete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRE S
oY -S1-2IP CITY-S1-21P

11, | hereby certify thal the iniormation supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that tha information
indicalod on this reporl is 1rua and accurato and that my signature shall have the same legal effect as il made under oalh; that | am a managing membor or manager of the
limited liability company or the roceiver or trustee empowerad to execule this report as required by Chapler 608, Florida Sialutos.

SIGNATURE. Fetd G Lodone T L\\Bg\m S 3134490

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phore #




