: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000021363 Apr 24,2008 08:00 AN
1. Entily Nama Secretary of State
ROBERT A. LALANE, Il, DM.D,, L.L.C.
Principai P:ace of Business Mailing Address
2521 § FEDERAL HWY 2521 S FEDERAL HWY
o T Hll”l“ |H||’|| HW Ilm ||m Ilm II"l ”ll’ ”ll”‘”l |”||‘”||’ ”Hll’
2. Piincipai Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Aptl. #, eto. Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Slate 4, FEl Numper Applied For
61-1452928 Nog Applicatle
Zip Country Zip Couriry 5. Certifcate of Stats Desired [ §e5¢;224 lj?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EQ‘IZ_IAE EIEERSJEBREHJHA“&IY Street Address (P.O. Box Numbaer is Not Accepiabla)

BOYNTON BEACH FL 33435

City . FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth in the State of Florida. | am familiar with, and accept
thg obugations of registered agernl.

SIGNATLIRE

S0t s, Wped o 27 2 namo of [ AIErSY Agert and | ket unpisaok SNOTE Rangcierad Agurt S00al e ) SO venln (omstaing ) DATE

LOODOa2nn 7

. /14, '“8—!3!:!!383 ~025 138,75
9, MANAGING MEMBERS /MANAGERS 10Q. ADDITIONS / CHANGES
TTLE MGR [ peleta TiTiE [Jcnange  [J Acdition
MAME LALANE, ROBERT A Il NAME
STREET ANDRESS | 26521 § FEDERAL HWY STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH FL 33435 tImy-87-2p
UTLE [ Delee i [Ochenge [T Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1P
TILE [ pelets Hid3 [ ctiange [ Addition
NAME . HAME
STREET ANDAESS STREET ADDRESS
CiTY-51-71F CITY-81- 2P
TIME % Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-3i-2iP
TTE [ petete TITLE [(Jchange 3 Addition
HAME NAME
SYRLET ADDHESS STHEET ADLRESS
CITY-ST- 2P CITY-5T-2IP
TME 3 pelete TITLE [ Change [ Addition
NARE NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP EITY-57-2iP

11. | heraby certify that the information supblied with this filing doss not qualty for the sxemptons contained in Section 119, Floridza Statutas. | furthar certily that the infarmanon
incicated on this repori is true and accurate and that my signature shall have the sama legal effect as if made under oan: that | am a inanaging 1nemger or manager of the
limited liabilizy company or the receiver or vustas empowered 1o exacute this rapo 28 required by Chapter 608, Florida Statules.

SIGNATURE S 4= () Jﬂmﬂﬁ\c}uc\%\c&a WA S RAITHA90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Caylera Phone #




