2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000065617 Jan 28, 2008 08:00 A
1. Ertily Narne S
ecretary of State
EASLER COSMETIC DENTISTRY, LLC y
Principzal Prace of Businass Mailing Address
7211 N DALE MABRY HWY 7211 N DALE MABRY HWY
SUITE # 100 SUITE # 100
TAMPA F: 33614 TAMPA F: 33614 H“Hl” |H "’H ||
i} |
2. Principat Place of Busingss - Mo 2.0, Box # 3. Mailing Address
Suile, Apt. ¥, etc. Suize, Apt #, &tc. 15t MOORE CRZE083 (10/07)
City & Slate City & Stale 4. FEI Mumoer Applied Fos
20-1576033 Mot Applicarle
Zip Country Zip Counury W < $5.00 adgitional
5. Cerlitcate of Staws Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSEPH, LABRUZZO . .
Y Str 0 g LCENADIE
7104 COVE PLACE Streel Address (PO Box Nurmber is Not Accepiable)
TAMPA FL 33617
.. City FL Zip Cede

8. The above namead entity submits tnis staterment for the purpose of changing it regsstered office or registered agent, of toth. i the State of Floada. | am familiar with, aned aceept
the obigations of registered agant

SIGNATLIRE
Sagpraid & gl D 2eved Nar e of 1 dtesad agort 13 1o J gdpsatk (NCTE Azpelen Agort 8 4 atu'e 10Qu 6d &1 rerglatngl LaTE
M ke Check Payable to F!urlda Department of “Stale
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ! CHANGES
TTE MGAM 3 Detere TinE [Jchange [ Additon
MAME JAE,
AME EASLER, LAWRENCE G NAYF UN000anEa7
STREET ADORESS | 7211 N DALE MABRY HWY SUITE # 100 STREET ADDRESS 12T A a9 7
CY-ST-2P | TAMPA FL 33614 CIFY-57-2P H2/0L/DB8-80023-005 138,75
e MGRM O Datel 10f13 O chenge [ Adaitien
NAME LABRUZZO, JOEM NAME
STAEET ADDRESS {7104 COVE PLACE STREET ALORTSS
CIY-ST-2F [TAMPA FL 33617 LITY-5i-20
113 O pelete HILE [ change [ Addition
NAKE HAME
STRET ANIRESS T STREET ALDRESS ™ TTTTIET T o
CITY-51-21P CITY-51-240
THLE O Delete TITLE ] Change [ Addnicn
HARL HAME
SIREET ADDRLSS STREET 2BORESS
CITY-ST-ZIP ChY-§i-2P
TITLE [ pelee TITLE I Change  [] Adeitice:
HAME KAME
STRLET ADDRESS STKELT SLORESS
CITY-ST-2IP CiTv-58- 4P
TME O gelee TITLE O Change [ Addition
HARE NAME
STREET ADDAFSS STREET ADDRESS
CmY-ST-2I0 CiTY-5T- 2iF
1. hesby cenlify thal the infurmahion supplied with this fitng dues not qually for the sxemptions cortamed in Section 118, Floridz Statutes. | further certily that the infurmation

ingicated on this fFDG {15 trye

nd accurale and that my signature shall have the same legal etiec! as if made under oaln: thai | am a managing rmernber or rnanager of the
rmited hability company ¢ y

recaer or vusles empowered Wule this report as required by Chapter 608 _Florida Stawtes.

e M. La Brzzo \

SIGNATURE: M é/eM [-25-03 K139 337?!?’9“

e ————
smruruu?ﬁo TYPED OR PRINTED )du?-' SIGNINGMNAGING M;,}’a’evf MANAGER, OR AUTHORIZED REPRESENTATIVE Cate stir s Pt #

\\J




