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FILED

2006 LIMITED LIABIL! g’ COMPANY Feb 06,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000041724

1 E

FLIGHT STREAM, L.L.C.

Secretary of State

nily Natng

Principat Place of Business Kiaifing Acress

G

1 S0UTH SCHOOL AVENUE, SUTE 1000 ]
SARASOTA, FL 34237 SARASU?A. FL 34237

DENTAL CARE ALLIANCE, LLC. ¢ DE!\‘TAL CARE ALLIANCE, LLC.

T SOUTH SCHCOL AVENUE, SUTE 1000

i T

01092006N0 Chg-LLC CRZEQB3 (11/05)

DO NOT WRITE IN THIS SPACE Lot K

20-0347868 ] Not Apphicable
: $5.00 additonal
8. Certficats of Statys Desired a Fea Raquired

§. Name and Address of Current Reglstarad Agent

NICHOLS, DAVID P

Cf0 DENTAL CARE ALLIANCE, L.L.C.
1 80UTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237 - -

DO NOT WRITE
IN THIS SPACE

8. The zbove named enlily submils this stalement for the purpose of changing s reglsierad office of raglstared agent, ar both, i the State of Flodda | am famifiar with, ang aesept

the obfigations of registered agernt.

SGNATURE

Signsiue, hvped or prnted reme of cagretared sgent and hila o upﬂicam?

{MGTE Ragrtued Agent signature raqured when minsising) DATE

Filing Fee iz $50.00
Duo by May 1, 2006

g ! SMANAGING MEMBERS/MANAGERS

T MGR

NAME MATZKIN, STEVENR

SIREET RDDRESS | 1 SOUTH SCHOOU AVENUE, SUITE 1000
CTY-$3-2P SARASOTA, FL 34237

TE P

NAME LOGAN, SAM

STREET ADDRESS | 4032 RED ROCK LANE
CilY-51-2p SARASOTA, FL 342313543

THILE 14 '

NAME VICK, MAURICE

SIREET ADGRESS | 1067 WESTWAY DRIVE
7Y -57-1P SARASOTA, FL 34238

11113

NAME

SIREET ADDRESS
LTy - §7-2P

WIE

ML

STHELT AUBRESS
GHY-St-2ip

TRE ;
HAME

SIREET ADDRESS
Y -57-21P

WInn004233
nznsxna—a‘t;ﬂe}s-me 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby r:er!'rfx that the Information suppltad with this [‘(Itng‘dOGE not quafify {or the exemnptions contained in Chaplsr 118, Florida Statwles. | futithar cedlly that tha indermation
indlicatad on ¢ and afuge shall ave the same fegal effect as if made under oath, 1hat | am & maraging member or managar cf the
ute this report as required by Chapter €08, Florica Statutes,

is ropert Is frve an tnat my g

o acourate
fimited liabifity cempany or the recelvgr or trustes emp
j
S!GNATURE:,g-\; %é /

&)

SIONATURE AKD TYPED OR PRINTEC NAME OF 8t ANAGHS MEWTIER, OR AUTHOTIZED REPRESENTATIVE

Dala DayTms Prione 4

s



