" 2006 LIMITED LIABILITY COMPANY =T ED
REINSTATEMENT ik

DOCUMENT # L04000070141 06 HOY -3 PH 1:55

1. Entity Name

RG DENTAL LLC
SECRETARY OF STATE
TALI2HASSEE, FLORIDA

Principal Place of Business Mailing Address
3228 W. 5R. 426 300 RADISSON PLACE
SUITE 1000 OVIEDO, FL 32765

OVIEDG, FL 32765

s T P LT
27229 West SE. 42
Suite. Apt. #. eic. Suite, pt #, elc. 11012006  REIN-LLC CR2E101 (11/05)
Ste. 1000
City & State City & State 4. FE| Number Applied For
pviedo, FL 20-1791788 Not Applicable
Zip Couniry Zé’z—l [ 5 CO&‘% A 8. Certificate of Status Desired K ?g'gglagﬁf’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
GARCIA, ROXANNAC
3228 W SR 426 Street Address (P.O. Box Number is Not Acceptable)
1000
OVIEDOQ, FL 32765
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations pitegistered agent.
L0k
¥ T

of printed name of registered agent and e it appicable. (NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

T

FILE NOWTII FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGR [T Delete TILE []Change [ Addition
NAME GARCIA, ROXANNA C NAME R N T b e s o o I B I
STREET ADDRESS | 3228 W SR 428, SUITE #1000 STREET ADDRESS 114 .3._;!:!!;;____! HO24-—N05 #5500
CiTY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP - o meEr e -
MLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-51-2P
TNE 3 pefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip CITY-S1-2i1P
TITLE [ pelate TiE Changa [ Addilion
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ Delete TTLE 4
NAME NAME. gt % L
STREET ADDRESS s%’ug;?
CITY- ST-2 At

TITLE O Delete TILE \ [Jgchdete \[:} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP (

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. |MCETI”V that the information
indicatad on this report is trug and accurate and that my signature shall hava 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 truslee empowered 0 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬂ/ Qaﬁ&«_\, H! | [![Lia (doDL19- 3330

SIGNATURE AND lfPED OR PRINTED NAD}{OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytrme Phone #




