2005 LIMITED LIABILITY COMPANY May O;;I%ﬂ%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000053034 Secretary of State
05-03-2005 90025 Q39 ****55 00

1. Entity Name
DENT WORKS OF COLORADO SPRINGS, LLC

Principal Place of Business Mailing Address —
900 OLD COMBEE RDAD P.0. BOX 92556
LAKELAND, FL 33805 LAKELAND, FL 33804
e T T
3256 £ Puge e | 3255 £ Farme A

Sja’;ﬁ‘;;c' & Sui :i‘_:_;‘c 04122005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

O DO LS)/’/G’.Z‘IY{/S (e)) Chepetpo f/,e;v;«;«; @ D - ) S 2 Not Applicable
e Fovos C°”""y“ N Zip SoF07 Country 0§ 5. Certiicate of Status Desied (& gg-ggql‘:gﬁma’
®. Name and Address of Currort Rogistored Agent ' 7. Name and Address of New Registered Agert
Narme

HALLOCK, DAVID D JR
ONE LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
L AKELAND, FL 33801

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signalure, typad of printed name of regisiered agent and tile il applicable. (NOTE: Regisiered AgomiL signature required when reimglating) DATE

Fiting Foe is $50.00 Make check payablse to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME [ Detete TLE o peoniEl O change  [¥Acdition
NAME NAME Sruger 958
STREET ADORESS STREET ADDRESS | P00 048> ComBEE RO
CITY-SF-2IP CITY-ST-2IP AREELRN D AL 3 TFEOS
TOLE 3 Detete TME {JChange  [J Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-21P
WME  _ - . - DOopeeta. _ g _ | ___ ___ - - O Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE [ petete TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 2P
e [ Delete TALE [l change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY - ST-ZF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr i1

o empowerad to execute this report as required by Chapter 608, Florida Statutes. oy 7 -
/ £36°
/ K;&- Sl A2, 4«-55‘ A/é, 4—« F36%

ARD TYPED OR/PRINTED NAME OF BiamiG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daswe 7 Daytime Phona ¢

SIGNATURE: .




