2004 LIMITED LIABILITY COMPANY

- T |l
8/27/2004-90103-021-$50.00-550.00. £ [}

’ ANNUAL REPORT (AR} °
DOCUMENT # L03000030754
1. Entity Name

KDY 22 g o, L5

X-A-DENT, LLC™ SECRETA
r.
ALLA:‘MSSEE fTéng
Frincipal Place of Busingss Malling Address A
1144 SUMMERLAKES DR. 1144 SUMMERLAKES DR.
ORLANDC FL 32835 . QRLANDO FL 32835
!
2. Principal Place ol Business 3. Mailing Address EIEI
Suite, Apl. #, elc. Sq‘ue. Apt, #, etc. MOORE CR2ECE3 (4/04)
City & State City & State 4. FEI Number Applind For
SR -DIZ/ Y73 Noi Applicable
Zp Couniry o Couniry 5. Cenificate of Siaws Desied [ Eose ggq Addionat
§. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt
Name
- "-‘lj?:':‘ ggﬂ“%%thEs DR. - - |~ Sueet Aﬁdress(P.O:ch'Numbmis Not Acceptabig)— ——=  « - == = A S o—e o
ORLANDO FL 32835 ]
City . "FL I Zirs.Cude

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE .fp @/ﬁs /é2 V
Signature, hped or prntad name of :NOYE. Foo-um Agerl sugumo Teaumeg whan rmm) o DA -
9. MANAGING MEMEEFISIMANAGERS ) ADDITIONS | CHANGES
TME MGR 0 petete Tme {CJcnange [ Acdition
HAME JOHNSON, BRAD NAME
SIREET ACDRESS | 1144 SUMMERLAKES DR. STREET ADORESS .
CITY-ST-21f ORLANDO FL 32835 CAY-ST-ZP ) :
MLE MGR O petele g - Tl Ghange ] Addition
NAME LEWAKOWALD, KEN NAME
STREET ADDAESS | 1144 SUMMERLAKES DR. STAEET AQDRESS
tIvy-S1- 7P ORLANDO FL 32835 CY-S5-8P .
e O Detete TILE - Ochange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
TS pp | e e 1111 5 il - - -
THE ) ) Delez e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 0O peiee THLE [ cange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-21p cmy-ST-8F
WE | O Detete e {icrange [ addition
NAME NAKE
STREET ADGRESS STREET ADDRESS
CITY- 57-ZFF CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sattion 119.07(3)(i), Florida Statutes. § further certily tha; the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect g5 if made under path; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execuls

=

SIGNATURE

is report as required by Chapter 60B, Florida Statutes.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEWRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ 8{/93’ by  go7) 23%-Yood

Dyt P §




