’ FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT #L03000041724 =~ R g 02-09-2005 90156 043 ****50.00

1. Eniity Naime
FLIGHT STREAM, L.L.C.

Principal Place of Business Mailing Address ]
(/0 DENTAL CARE ALLIANCE, L.L.C. (/0 DENTAL CARE ALLIANCE, L.LC. 20
1 SOUTH SCHOOL AVENUE. SUITE 1000 1 SOUTH SCHOOL AVENUE, SUITE 1000 008808
R — AR OO
| 01032005N0 Chg-LLG  CREE083 (10/03)
DO NOT WR!TE 'N THIS SPACE ’ 4. FEI Number B Applied For
‘ 20-0347868 . Not Applicable

$5.00 additional

5. Cerlilicate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent

NICHOLS, DAVID P

C/O DENTAL CARE ALLIANCE, L.L.C. ’ DO NOT WR'TE
1 SOUTH SCHOOL AVENUE, SUITE 1000 -

SARASOTA, FL 34237 'N TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent. B .

SIGNATURE

Gugoature, typed or printedd noimng ! regrstgesd aipeit and ke i spplicable (NOTE, fogrstern Aganl signature required ahen reinsiaing) DATE

Filing Fee is $50.00 /
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MATZKIN, STEVEN R

SIREET ADDRESS | 1 SOUTH SCHOOL AVENUE, SUITE 1000
CIry-S1-7IP SARASQOTA, FL 34237

TILE P . (addj—/
NAME kogan, Sam
SIWLET AOORESS | £/ 3. 2 Lo ﬁ?ocfc,- Mﬂ&

s | Sopasota, £L 3Y23/-35¢2

THLE P ) ) o @&{d_) . L .o . -- . A N
HAME Vick, mavrice

SIREET ADDRESS 7 LOest wa Die . )
CITY-ST- 2P /06 9 Va2 b ) DO NOT WR'TE

SArs T, Fla 3

o IN THIS SPACE

HAME
SIREET ADDRESS
CITY-S1-21P

TILE

NaME

SIREET ADORESS
Ciy-S1-a7

TULE
NAME
SIREET ADDRESS : s . o T, g

P L R

cw-stze, | T -

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in.Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on Lhis reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol lhe

limited liability company or the recaiver or trustee empowered to esecyie his reporl as required by Chapter 808, Florida Staiutes.
7, . —
Y oS / ) ~-3150
SIGNATURE: ,(6? Q2 \CM 2ST-31ST

SIGNATURE AND TYFE,HIOR PRINTED NAME OF SIGNING MAH{EINE MEMBER, OR AUTHORIZED REPRESENTATIVE D}vline Phang ¥

Date




