FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg}wCNng&/'ENT # L03000041724 04-16-2007 90345 017 ****50.00
FLIGHT STREAM, L.L.C.
Principal Place of Business Mailing Address B “ “ d b pov
C/0 DENTAL CARE ALLIANCE, L.L.C. /0 DENTAL CARE ALLIANCE, L.LC.
1 SOUTH SCHOOL AVENUE, SUITE 1000 1 SQUTH SCHOOL AVENLE, SUITE 1000
SARASOTA, FL 34237 SARASOTA, FL 34237
N e TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0347868 Not Applicable
Zip o Country Zip Country 6. Certificate of Staius Desived iJ ?gggﬁ?;;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name
NICHOLS, DAVID P
C/Q DENTAL CARE ALULIANCE, L.L.C. Street Address (P.C. Box Number is Not Acceptable)
1 SOUTH SCHGOL AVENUE, SUITE 1000
SARASOTA, FL 34237
City FL | Zip Code

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, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or printed name of regisiered agenl and Litle if appkeable. {NOTE: Regislared Agenl signahre requited when reinstatirg) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete 1ITLE . [JChange [ Additin
NAME MATZKIN, STEVEN R NAME
STREET ADDRESS | 1 SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADCRESS
CITY-ST-2IP SARASQTA, FL 34237 CiTY-ST-2I7
TITLE P [ Delele 1ITiE [JChange [ Additin
NAME LOGAN, SAM NAME
STREETADDRESS | 4032 RED ROCK LANE STREET ADCRESS
CITY-ST-7I SARASOTA, FL. 342313543 CiTy-ST-21
TINLE P O] Desate TITLE [ Change {1 Adaition
NAME VICK, MAURICE NAME
STREETADDRESS | 1067 WESTWAY DRIVE STHEET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-5T-21P
TITLE [ petete TTLE [QdCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O belete TITLE [OcCrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R S = o el

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING %MG!NG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimea Phone #




