2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000038797

1. Entity Name e
DENTAL EXPRESS PL

Jun 15, 2004 8:00 am
Secretary of State

06-15-2004 90168 003 ****55.00

Mailing Address

1865 HILLVIEW 5T.
SARASOTA, FL 34239

Principal Place of Business '

1865 HILLVIEW ST.
SARASOTA, FL 34239

-

| T

- PARAJON, HILDA

2. Principal Place of Businesé 3. Mailing Address
n | M 4302 SISt weo b
Suite, Apt. #, etc. Suite, ApL. #, elC.
03042003 Chg-LLC CR2E083 (10/03)

6222 WS y 301 N. Apt eIy 8

City & State City & State FE} Number Appiied For
Ellerdon, FL “Bradenton EL TSy pIE Not Applicabi

Zip ' ‘Country Zip Country o ] $5.00 Additional

3‘{9. &;l U—S L1 Q) . < 5. Certificate of Status Desired IE/ Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ..

1865 HILLVIEW ST.
SARASOTA, FL 34239

Pargien Yh0e

Street Address (}‘.O Box Number is Not Acceptable)

23

S, Hm; 201 M

Ellewton,

City

Zip Code

FL | 343992

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

the obligations of registered agent.

5/074/0%

SIGNATURE
{NOTE: Ragistarad Agant signatura required when reinstating) DATE
Filing Fee is’ $50-00 ’ Make check payabie to - E
Due by ptemher 8, 2004 . Florida Department of State o
9. P zMANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES !
TTLE MGR o s [ Delete TMLE HER ¥ change [ Addition
NAME PARAJON ,‘mLm NAME Paruion, Hild
sTReET ADDRESS | 1865 HILLVIEW'ST. STREET ADDRESS | & USs. Hwy 301 M.
omv-s-7F | SARASOTA, FL 34239 or-st2P | E Neadon, FL 3422
e [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CY-ST-2P
TME O pelete TITLE O change [ Addition
KAME NAME
SIREET ADDRESS T e e e s e e sTRETAOORESS |
CITY-ST-2F GITY-ST-Z1P - -
TLE (T TRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SF-21P
TILE [ Deete TE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CITY-ST-2P
e " [ elete TLE {Tcrame [ Acdition
naMe  C I SR NAME
STREEY ADDRESS " STREET ADDRESS
CMY-51-2P N cny-st-ap

1. | hereby certify that the information supplied with this fi hng does not qualﬁy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
‘indicated on this feport i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/aw) 144-§636,

SIGNATURE: %@ﬁc '
SIGNATURE NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-q/ﬂni/ov

Daytime Phone #




