FILED

2005 LIMR’ERUL‘I\I-IEBRIIE.LTJR$OMPANY A gc%gt,azlg;ogfsszg?tg m

DOCUMENT # L04000012820 04-22-2005 90048 014 ****50.00

1. Entity Name

EIGHT SMILES, LLC

Principal Place of Business Mailing Addrass - 20 0 40 q21

2933 BAYSHORE CT. 2933 BAYSHORE CT.
TAMPA, FL 33811 TAMPA, FL 33611
e v DR
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
Cily & State . _ . City & State 4. FEl Number Applied For
e &0 -0 74/ 45453 Not Applicable
Zip Country zp Country 5. Cedilicate of Status Desired 0 ?5'00 Additional
e ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JENNEWEIN, JONATHAN P
101 E KENNEDY BLVD, STE 3700 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City ’ FL iZip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire. lyped of pricied nama of ragustared aoant and nike 4 spplicabie. (NDTE: Regaterad Agent signanys reguined when ranstating) DATE

Filing Fee is $50.00 T ;Mﬁke check payable to .

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITION:SZJ" CHANGES
THLE MHGR O Delet i [ crenge [ Addition
NAME J-OSEPH V' C H”‘J"U_fﬁ e NAME
stees AooRess | 2. G 33 BAYSHORE CovrT STREET ADDRESS
ovstae [7TAMPA, Fio 33 &/ CITY-5T-2
ik GRAf - O pel me D Change [ Addition
RAME %HTE/!//? A. G///L_L JA NAME "
sweer aooress | AT D3 BAYSHORE COVRT STREES ADORESS
av-stze T B aP04, /:A; 3361/ CHTY-5T-2P
e MGRM o 3 D TE (3 Ghange  [] Acdilon
W — |JLERED T. ROGERS N g .o - .-
SRETA00RESS | Do/ O A RKLAN O KOOULE VARD | et woiess _
evste {TAMPA. LA 33609 CITY-5T-2IP
TuLE M ERM O Delete THLE DOl change [ Addilien
NAME ALEXANDRIA L. RosERS HAME
sineer omkess |2 /O PARKLAND BOULEVARD STREET ADORESS
orv-si-22 | ZAMPA. R 334609 GiTY-ST-ZP
TILE O Detete miE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
ciy. st e GIFY-§i- 1P
i : [ Delete TITLE [change [ Addilion
NAME NAME
SIREST ADDRESS .|| sweET aDDRESS
CHY-51-4p , CITY-5T-2IP

11. I hereby certify thal the information supplied with this filin
indicaled an this report is lrue and accurate and that
limited liability compan eiver or trustee

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature sh ava the same legat effect as if made under oath; that | am a managing member or manager of the
powered to execute'this repon as required by Chapter 608, Florida Statutes,

-

SIGNATURE: — OH-19-05 (813) 3i14-538C

SIGNATURE AND TYF F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Cate Daytare Frons

TOSERH V. CHILICURH



