FILED
2007 LIMEERULI-I\QBR"E-I’TOYRFIEOMPANY Jan 31, 2007 08:00

DOCUMENT # L04000046296 Secretary of State
1. Entity Name
CENTRAL DENTAL CREATIONS, LLC
Principal Place of Business Mailing Address
303 PONTOTOC STREET 308 EAST PARK STREET
AUBURNDALE, FL 33823 AUBURNDALE, L 33823
e RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
20-1308260 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg-gguﬁf:;“mal
8. Name and Addross of Current Registored Agent 7. Nama and Address of New Ragistered Agent

Namea

FLICK, JAMES J

AM

112 LAKE AVENUE Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Cads

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

SIGNATURE
Signniure, typed or printed nams of regisiared ageni and hile || appiicable. (NOTE: Regislerad Agsnt signature required whan reicstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Vwy¥os ., Florida Department of State . .,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TALE D [ Delete TITLE O change  [TJ Additien
ANME THURSTON, FREDERICK NAME HO0DO0ET 2738
STREETADDRESS | 308 E PARK ST STREET ADDRESS 02/705/07-80014~017 S0, 1
cimy-St-2p AUBURNDALE, FL 33823 CHY-§1-2P
TILE T Dalata TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZF CITY-§T. 2P
ILE 3 Datete 1MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O Delste TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE 2 Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITy-§T-2i
TTLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-SI-2P CIty-ST-28

11. | heraby certify that the information supplied with this filing does not quakfy for the examptions contained in Chapter 119, Florida Statutes, | furiher gertify that tha information
Indicatad on this repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %M A i[Q?\\.G? 8L T IBYS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORLZED REPRESERTATIVE Date Dayims Prons #




