FILED
2005 LIME T L B T Y COMPANY Apr 04, 200S 8:00 am

DOCUMENT # L04000077233 ecretary of State
1. Entity Name 04-04-2005 90425 Q04 ****55 00
GRACE DENTAL ARTL.L.C.
Principal Place of Business Mailing Address o
650 N. WYMORE RD., SUITE 203 650 N. WYMORE RD., SUITE 203
WINTER PARK, FL 32789 WINTER PARK, FL 32789
SR DGOV VRO OO SN
— sue Apl' e | Seperkee | 03232005 _ _Chg-LLC.. - -:= CR2E0B3 (10/03). - = ..
City & State City & State 4, FEI Number Applied For
[[-3745577 Not Applicable
e Country ap Country 5. Cenificata of Status Desired ?:2& Additonal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name
GRACE, ANDRE'
1064 WILLOWGROVE ST. Street Address {(P.Q. Bax Number is Not Acceptahle)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above narnied entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registerad ggent.

e
SIGNATURE 3/@5 /95
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agan signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
—— = ——— ——— e e e — T it e § RIS PN CASWESEEES 18
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me jw £L  MGRM 0 Delete me OlCenge [ Addition
NAME e, Grace- NAME
STREET ADURESS | /090 sas Howimyrove S ' STREET ADDRESS
NS | ot e S ans . £V 320/ om 5120
TILE 7 £ Delete TME Clchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS )
CITY - ST- 2P CIiY-$7-BP
TMLE O etete TME Dl change 3 Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
FITLE 3 Delete TLE C)changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CiTY-ST-2P
TME N [ péleta TLE [ change [ Addition
NAME ’ - ' HAME . T Tt 4 ST -
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-21P
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-717 CITY-ST-ZIP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes. '

I'd

SIGNATURE: _%Lﬂm. “5/35/ D5 w7 740-5239

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona 4




