FILED

Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMP&ANY = VY
ITED HAABILITY C i Secretary of State
01-21-2005 90091 050 ****50 00

DOCUMENT # L04000065188
1. Entity Name
DENTAL CENTER FOR SNORING AND SLEEP
BREATHING, L.L.C.
Principat Place of Business Mailing Address
4512 NORTH FLAGLER DRIVE 4512 NORTH FEAGLER DRIVE 3 Pi “ u l“ 3“
SUITE 301 SUITE 301 ;
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 '
S R N C G W RACRER AT

Suite, Apl.-l. alc. Suite, Apt. #, alc, 01112005 Chd-LLC CR2E083 {10/03)

City & State Ciry & State 4. FEiNumber - " |Applied For

. . 6’177(19917 Tf‘/ Nol Agplicablg
Zo Country Zip Country §. Cerlilicale of Slatus Desred 0O ?i‘gg:::;ml
6. Nama and Address ol Curren) Rogistersd Agent 7. Nams and Address of New Registered Agant
8~ = T E = [ —{-Name. . . — [ - )=
PHILLIPS, DOUGLAS
4512 N".)RTH FLAGLER DRIVE Streol Address (P.Q. Box Number is Not AcCeplablu)
SUITE 31
WEST PALM BEACH, FL 33407
City . FL l Zip Codte

8. The sbove named eniity Submits this statement for the purpose of changing Is registered office or registeres agent, or both, in the Siate of Flonga. | am famitiar with, ano accept
the cbligations of registerad agent.

SIGNATURE

Sonature. tyoea o of agars and uin & INOTE: Ay LJere BgNARaS reCR . DATE
F ilin% Foe is $50.00 Mzke check payable to
Due by May 1, 2005 AR Florida Department ol State
9. MANAGING MEMBERS/ MANAGERS 10, : ADDITIONS | CHANGES
g MGRM : [ oerete TILE Ocrnge [ Acstum
[TV PHILLIPS. DOUGLAS g
SIREET A0DRESS | 4512 NORTH FLAGLER DRIVE, SUITE 301 STREET ADORESS
CHr-SI- 2P WEST PALM BEACH, FL 33407 CoTY . ST- 20
i O Detete y OlCange [ Adsinen
1AME NAME
STREET ADORESS STREET ADORESS
cirv-§1- 0P - cnv-s1-p
uni [ Delete e 3 Change  [] Aaguion
NALE R . NAME ] .
STREEFADORESST]" " = ™ T o - — —N- steeriooress — — - —_—— ¢ e —
ore-si-np car-§i- e
] = - ) Desste O T £ Crange — £ Advtron-§-
AME . NAME
SIREET ADORESS STREET ADORESS
cire-si-op ’ LIvY-5T-2¢
nhE 1 Celes TILE [ Crange  [J Acaition
WAME NAME
STREET ADORESS ) o0 )| smerr apoRess
iy, - e orY-st-or
nhE ' " oo E S - Othage [ Adasion
1AM - . MAME
- STREET ADDRESS I STREET ADORESS )
city-5i-n» N N cny-s1-or ’

11. | heredy cerlily that the inlormation tupplial with this filing does not qualily for tha exemption sinted in Secton L19.07{3Ni). Florida Siamutes. ) it Canidy hat the shanaton
A efiUaleU N RS feart 13 I und DECgruls and than my signature shall hava the saime kegal elleci as i made under oall; (NA! 1 oM 3 MANGYWg MIMber o MANAGer Of e
limnig@d LADiEly cComparty or the racal empowered 1o execula Lhis report as required by Chapter 608, Fiorida Siatutes.

ol

SIGNATURE:
RGN

ATURE AND m@b«nn NAME OF SIGNING MANAGING MEURER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dartene Prone «




