2008' LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000017417

1. Entity Name
JARVIS DENTAL ART LLC

Principal Pface of Business

1222-A NE 4TH AVE.
SUITE 1222A
FORT LAUDERDALE, FL 33306

Mailing Address

1222-A NE 4TH AVE.

SUITE 1222

FORT LAUDERDALE, FL 33306

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90075 048 ***138.75

W W W W W P

ARG R RER AR

02142008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1215545 Not Applicable
Zip’g'a"s D"{ Country Zip 2330 \-{ Country 5. Certificate of Status Desired ~ J&1, gase'ggqﬁréﬁonal
6. Name and Address of Cument Registengdr Agent 7. Name and Address of New Registered Agent

JARVIS, WAYNE
1222-A 4TH AVE.
FORT LAUDERDALE, FL 33306

~ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 250y
2/

Wﬂwaﬂ agent and tide 1 apflicable.

{NOTE: Reogrstatad Agant signature racusted when renstating}

OATE

FILE NOWIIT FEE IS %8.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGRM [ petee TIFLE s Bchange [ Addition
NAME JARVIS, WAYNE H NAME Y- VAR Ldu.f nt H

STREET AODRESS | 6500 N.E. 21ST AVENUE smerranchess | S/ 26 I'UL, otk AJS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CHTY-5F-2P Fr {caudec dol e, FL 3T ‘{

e O petete e MG m [ Change &2 addition
NAME NAME mlchqo\{{ Gorol A

STREET ADDRESS sRETAORESS | s o, bOFS T S

CHTY-ST-2P ov-stzP | IEST Pacam Peecie S 32748

TILE O pelete TITLE [ change [ Addition
NMME - NAME - - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TIFLE [ change (7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-2P

TTLE [ pelete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TITLE [ Delete TIFLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-57- 2

11. 1 hereby certify that the information pupplied wnh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

SIGNATURE:

hat my Signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
Rowered to exacute this repont as required by Chapter 608, Florida Statutes.
\

B /& /2’/

BIGNATURE AND wve:ﬁ&nwreirmymm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~—

Daytime Phone #




