2004 LIMITED LIABILITY COMPANY

FILED
Feb 11,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000041724

1. Enlity Name

FLIGHT STREAM, L.L.C.

02-03-2004 90050 011 ****50.00

_Principal Biace of Business. _ ooz me = . Mailing Address. __ _

34000312

(/0 DENTAL CARE ALLIANCE, L.LC.

C/0 DENTAL CARE ALLIANCE, l. LC

1 SOUTH SCHOOL AVENUE, SUITE 1000 1 SQUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237 SARASOTA, FL 34237 : ‘ i
?
Suite, Apt. #. elc. Suite, Apt. #, elc. 01052004 Chg-LLG CR2E083 (10/03)
City & Slata City & State 4, FEI Number Applied For
. 20 -03Y 7568 Not Applicable
Zip Country Zp Country . - $5.00 additional
5. Certificate of Status Desirad a Fos Fequind
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registersd Agent
T = Name T aree———
CNICHOLS,.DAVIDPR " il I T~ = B e —

C/O DENTAL CARE ALLIANCE, L.L.C. Strest Address {P.O, Box Number is Not Acceptable)}

1 SOUTH SCHOOL AVENUE, SUITE 1000 ___ o —— —— — - p— _— =] -

SARASOTA, FL 34237 .

City FL er Cods

8. The abova namad antity submits this. statemaent for the purpose of changing its registerad office or registerad agant, or both, in the State of Forida. 1 em lamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE -

Sk, lypct & prictd nerme of agen! and L it (NOTE: Regisbered AQent signaturs racusisd when reinsating) OATE
Fllln Fee Is $50.00 Make check payable to

0 yMayi 2004 , Florida Department of State

[1] MANAGING MEMBERS /MANAGERS 10. ADDHIONS!CHANGE.S

TE ‘| MGR O Delsts TIME O Crange ) Addilion

ofiint MATZKIN, STEVENR - NAME o - .

STREET ADORESS | 1 SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADDRESS . . -

CIry-ST- 3 SARASOTA, Fl. 34237 CIvy-ST- 2P

FMLE O patete TILE [Jchange [ Addilion

HAME RAME

STREEY ADORESS : STREET ADORESS

CIry-S7-2P »  cir-sT-29

TnE [ Delete TME O crange [ Addillon

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-51-21F =it | v o - CITV -5T- 2P -

~imE i eteee ———- g Ve T Chanpe — X Additioni | ™"~

HAME NAME

STREET ADCRESS - STREET ADDRESS

Y- 51-2P CITy-S1-2p )

TIE O pelats. ME O Craage  [J Addition

’M - MNAME

STREEY ADOVESS STREET ADGRESS | ' : . .

CIry-51-2P CITY-ST-2P

e 5 O petetn e O cCrange ] Addition

RaE £ NAsE A

STREET ADORESS | * * .- - i - STREET ADDRESS ) B T e

av.stop | . . . - CITY-5T-2P . -

11. | heraby certify that the information supptlied with this liling does not quelily for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this report is true Bnd accurate and that my signatwe shall have the same legal effect as if made undsr oath; that | am a managing member or maneger of the
limited liability company or the receiver or irustea empowsred 1o exacute this repon as required by Chapier 608, Florida Statutss.

SIGNATURE: W .. Ay

SQNATURE AND TYPED PRNTED IE OF SIGNIND WA MAOING MENBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Oaytere Prcne &



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

FLIGHT STREAM, L.L.C.

C/0 DENTAL CARE ALLIANCE, L.L.C.

1 SOUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237

Subject: FLIGHT STREAM,

“Reference Number~  L03000041724

~ Please be advised, we h;xve received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not.considered to'bé:the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. -

After the corrections have been made, please reuirn the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

b e e e - T it - - - — =

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245- 6051

fee o )
ANNUAL REPORTS SECTION <, el D e T e el
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Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



