2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000065188
DENTAL CENTER FOR SNORING AND SLEEP
| BREATHING, LLL.C.

06APR |1 &y 9: 07

Principal Place of Businass

" 4512 NORTH FLAGLER DRIVE
SUITE 301
WEST PALM BEACH, FL 33407

Mailing Address

SUITE 301

4512 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33407
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & Staj 4. FEF Number Applied For
We St PalmBooeh,, FL - LYok Palm Pecch, L. 20-1774897 ol ADPIab
32’2‘*) o 7 éogtrb .?)le&i 5 —7 Ljog B . 5. Certificate of Status Desired ] ?iggx l‘:\l:“edci’“b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, DOUGLAS

4512 NORTH FLAGLER DRIVE
SUITE 301

WEST PALM BEACH, FL 33407

Name

Street Address (P.O. Box Number is Not A

ceplable}
Metmtentre [H l/('j .

Sulte 3

Wost fhim Pooch -

FL |33%%

8. The above named entity submits this statement fer the purpose of changigGhts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations ofm /(ﬁw/ S/
- L)
‘SIGNATURE { D YA

Signature, NB‘ed o prinleg name ol iagistered agent and title it apnlifa

BY

(NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ Defete TILE (X] change [ Addition
NAME PHILLIPS, DOUGLAS NAME .

STREET ADORESS | 4512 NORTH FLAGLER DRIVE, SUITE 301 smeet aonress | ASH ] Metrotentre B yd Dy rtg_?) .

ov.sT-2¢ | WEST PALM BEACH, FL 33407 or-s-2p | YoSit ’Pal m Peach . FL.234Y07

me 1 Detete TinE o [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP cny-St-7p

e [3 Deiete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

TITLE [ Delete THLE [Jcnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST- 2P

TITLE 3 etete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2IP CITY¥-ST-2IP

TITLE [ Delete TITLE O cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -ST-21P

limited fiability compa

SIGNATURE:

Al have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing doesemot<ualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this repogd-§ true and accurate and that my signat | C
the receiver or fruste¢ empowered td Zute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE

D TYPED OR PRINTED NAME 4" SIGNIRG_MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate Daytime Phana #




