e G -

2096 LIMITED LIABILITY COMPANY " FILED
ANNUAL REPORT (AR] | Apr 24,2006 08:00 AM

PQ“ENSQAENT # L04000066617 © Secretary of State
!
EASLER COSMETIC DENTISTRY, LLC :
Principat Place of Busingss Maiting Address : ‘
7211 N DALE MABRY HWY 7211 N DALE MABRY HWY ! :
SUITE # 100 SUITE # 100 . |
i A
2 Prncipal Place of Dusiness 3. Mailing Addross ' '
Suita. Apt, #, ate. Suite, Apt. #, sic. ‘ T TS{ MOORE CR2ENSS (Tom5)
City & Siate City & State ! 4. FEI Numbx;r Applied For
i 3 . 20-1576033 -—hap;m—_._-
ap Countey Ze l Country 5. Certiicatof Status Desired [ figgq S onat
6. Name ang Address of Current Registered Agont ¥.-Name and EAddrest of New Registered Agont )
Nams H
%?gf%%&égﬁgggo Sies Adl‘dress .0 Box Numbélr 15 hat Acceptable)
TAMPA FL 33617 ‘ :

i_T:ny 1 i FL [Ep Code

8. The above mamed entily sutinits this sfatement for the purpose of changing its regsstered office or fegistered agent, ar bolﬂ, in the S{aje of Ficrida. | am familiar with, and acce
ine ooigations of registered agendl. | )

i
i

.
L

SIGNATURE — ; :
L_ B o .Gwyvtn‘\uz b, typedd o prinied ;m:eafmqmrm g ager and e f applcabls. (NQTE. Regislerad Agent LAl recrpied WA TenElaing) ' fIATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State |
. Dug'By May 1, 2006 R
8. MANAGING MEMBERS / MANAGERS 0. : | = ADDITIONS [ CHANGES
s MGRM ' 07 peiete ik | P Ol Chanpe [ vt
RAME EASLER, LAWRENCE G ] NAME : o og
SREET ADDA : S e RS TR S
SIRLETADDALSS {7211 N DALE MABRY HWY SUITE 7 100 .. STAODRESS 1 Qt}}_} N e I e A AR
OY-SI-IP ATAMPA FL 33614 aysize | [roor e TR Em e
Taie MGRM 7 Detete RILE 5 ‘ Ol Change A2
HAME LABRUZZO, JOEM HAME f ;
SIREET ADDRESS | 7104 COVE FLACE STREET ADDRFSS { :
OTY-SI-IF ] TAMPA FL 33617 L el
i [ poicte nnE : D comge [ Avdities
NAWE e : E
STRLEY AIDRESS SIPEET AGORESS | ' -
Ly ST1-80 Gily-ST- 2@ !
TRE 3 Delcss TIRE i O Change T3 Addition
HAME HANE !
SIRCET ADDRISS STREET ADDRESS (1
GITY-ST- 2 CHY-S1-2P : ;
e O peize e : = O Change 7 Adcilion
NAME NAnE : !
STREE] AUORESS STRLET ADDRESS ‘ ;
CiTy -37-2F I -$1-2F !
e [ pelete TiLE ! O thange [ Addition
HAME NAME .
STREET ADDAESS SIBEET ADDRESS : :
vy -51- 20 AR ‘ . ;

. [ hereby certily thal the information suppked with tiis fiing does not qualify for the exemplians cunlained in Section 119, Flbrida Statutes. U lurther cectiy that ihe informatian
nidicated on ¢vws 1eport B rug.and accurats ard hat my signadre s ave the same egal effect as d made under oalh. that | am a managing member or managers of e
hited hatility camgany or feoei K ute this report as required by Chaptar 5G8, Florida S{a]uies.

T e [ﬂ %Bwt@ fr,f 280l

............ e P A B /AP




