2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041724

1. Entity Name
FLIGHT STREAM, L.L.C.

Mar 07, 2008 08:00 A
Secretary of State

Principal Ptace of Business

(/0 DENTAL CARE ALLIANCE, L.L.C.
1 SOUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237

Mailing Address

SARASOTA, FL 34237

C/0 DENTAL CARE ALLIANCE, L.L.C.
1 SOUTH SCHOOL AVENUE, SUITE 1000

DO NOT WRITE IN THIS SPACE

|

LT

01212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0347868 Not Applicanle

$5.00 Additional
Fee Required

- | 8. Cerificaie of Status Desired O

6. Name and Addrass of Current Registered Agent

NICHOLS, DAVID P

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

1 8OUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agenl. or both, in the State of Florida  1am lamihar with, and accept

the obligations of regisierea agent.

SIGNATLURE

Sighature. lyfod of Priied Name of registerad agent and Life | Bpohcavie

(NOTE Registereo Agent signature reGured when rensiating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREFTADDRESS | 1 SOUTH SCHOOL AVENUE, SUITE 1000

_ounomooasiger oo
13/ 25/ M8-30033-025 133,75

CITY-S1-2IP SARASOTA, FL 34237
TILE P
NAME LOGAN, SAM

STREET ADDRESS | 4032 RED ROCK LANE

CiTY-ST-2P SARASQTA, FL 342313543
TILE P
NAME VICK, MAURICE

STREET ADDRESS | 1067 WESTWAY DRIVE
CITY-5T-21P SARASOTA, FL 34236

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciy-ST-21P

IN THIS SPACE

TILE

NAME

STAELET ADDRESS
CIY.Si-2IP

THLE

NAME

STREET ADDRESS
LITY-ST-21P

11. ( heraby certity that the information supplied with this filing does ngt quahiy for the exemptions contained in Chapter 119, Florica Statutes. | further centdy thal the informanon
€ thg same legal effect as if made under oath, that | am a managing member or manager ol the
or as required by Chapter 808, Florida Statutes.

indicated on this report is trug and ac; and that,my signa
limited liability company or the receiv %re

SIGNATURE:

/Héo /0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhme Prore &




