FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055375 04-22-2005 90046 035 ****50.00

1. Entity Name
DAVID SARAGA, D.M.D., P.L.

Principal Place of Business Mailing Address 2 0 ﬂ 4 U 3 1 E

4531 PINE TREE DRIVE 4531 PINE TREE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T I MIERACAR LG
LYol ok ecchabee Dt/
Suite, Apt. #, etc. Suite, Apt. #, elc.
- g M - P TR 04182005  Chg-LLC CR2EQ83 (10/03)
SL)"\'—Q CnS : ~ AL i S 2 Ve
City & State City & State 4. FEI NMumber Applied For
\Jesy Povm Oeact O- JHAIY 2 2 Not Appiicable
Zip Country Zip Country - . $5.00 Additionat
354 P i G . 6. Centificare of Status Desred (0 25 Hquireé‘””a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

4 City_ o . FL I Zip Code

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

SIGNATURE
Signature, Iyped g prinfed name of registered agent and tie if applicable. {NOTE: Registared Agent signatura required whan reinstaing) DATE

Filing Fee Is $50.00 "% Wakecheck payableto .

Due by May 1, 2005 © . "Plorida.Department of State. -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ addition
NAME SARAGA, DAVID HAME
STREET ADDRESS | 4531 PINE TREE DRIVE STREET ADORESS
CIy-$1-2IP BOYNTON BEACH, FL 33436 CITY-51-2P
THLE . O pelele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ pelete TITLE [J Change [ Addition
NAME NAME _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 0 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-TIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.ST-2IP
TINLE O3 velete TINE [ Change  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-51-21P

1. hereby certify that the information shppliec with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report is true 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 the
limited liability company or the receiver or trustee e ared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SHINATURE AND TYPED OR PRINTED

LS Sl Cx9-Sxon

ME OF SIGHEG MANAGING rsl‘nfen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




