FILED

L

S Secretary of State
2005 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT 04-27-2005 90032 022 ****50.00
DOCUMENT # L04000044926 ?
. Enity
PERFECT SMILE DENTISTRY I, LLC
Principal Place of Businass Mailing Addrass
7593 BOYNTON BEACH BLVD. 7593 BOYNTON BEACH BLVD. 3 {‘ U 0 7 U 9 []
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
L s (LTI Iﬂﬂlllllﬂ"lﬂﬂlll[ll“l”lll
Suita, Apt. #. #¢. Suile, Apt. #, o, 04052005 Chg-LLC CR2ZE083 (10/03)
City 8 Siate Ciy & State &, | Number Apphed For
B8T25 NG5 40O iarsim
Zp Couniry Ze Country 5. Coriificato of Slaws Deskod [ 5.5.22 Aiiionai
6. Name and A ot Current Regl d Agent 7. Name and Address of New Registersd Agant
— e — - Nama
BATES, BARBARA _
7593 BOYNTON BEACH BLVD. Stroel Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

Ciry FL Zip Code

8. Tha abovo namad entity submits this statgment for the purpase of changing its registered ofiice of registered agent, or boih, in tha State of Rorida. | am lamiliar with, and accept
the obligations of registered agant.

SlGNATURE Signatira. typad i¥ printed remne of regrs:ersd agent and ttie il apokces'e. {NOTE. Aagmiered Agent Ngneturs recured whon rensunngl DATE
Flling Foe Is $50.00 Mako chock paynhbls to
Due by May 1, 20058 Fiorida Departmant of State
8 MANAGING MEMBERS/ MANAGEFB 10. ADDITIONS /CHANGES
e 2 Hmuujmt ctr*l:\"r Tme Ocrase [ Awika
NAML WAME
Borbara #
STREE ADDRESS 200§ STEE ADORESS
-1 20 543 o Y" '\J' Bg“/ j (Uc[ cirv-st-ap
g artner -z- ,I‘t grm Dom WME Dtrnge [ Additon
NAME < : e WAME
STHEES ADORESS ﬂ{qm ' dz Y‘L on B’fug/ /3/06’ #. STREET ADDRESS
onv-s1-20 ynton' Beards Fl 3 3"/5 7 jorea
nme [ WTLE Ocege (3 Addlion
K% NAME
STREET ADORESS STREEY ADORESS
- CTV=GT=1 - o cirv.s1-2p — o |
e O] ek e O om0 Acion
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-51- 20 CIRY-5T. 1P
it 3 Detetn e O cnangs [} Asdition
MANE NAME
STREET ADDRESS STREET ADORESS
an-s1-op o5
me 3 oelets E O] Clangs () Addition
[ HAME
STREE ADORESS STREET ADCPESS
ory-SI-oe ov-51-2°

11. | horeby canity that the information supplied with this fiing doas not qualify for the sxamplion stated n Section 119.07(3Xi), Florida Stetutes. | lurther certily that the information
indicatéd on this réport is rue and accurate and thal my signalura shall have the same legal atiect as if made under 0ath; hat | am a managing member o managar of 1he
Nmitoc kability company ¢« the recever or trustes empowerad 10 exetule this raport as required by Chapter 608, Rorida Siatutes.

SIGNATURE: /L2000 /@Z&v VY5200, “f‘/J-'Oﬁ (s¢/) V32-2207)

AND TYPED OR PRINTED NAME OF GGNDNG TATIVE Caytma Phore ¢

A , May 23, 2005 8:00 am



