FILED

Jan 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-09-2006 20049 048 ****50.00

DOCUMENT # L04000089281

1. Entity Name

IMAGINE ORTHODONTICS OF FLORIDA, PLLC

Principal Place of Businass Mailing Address d U U U U U U D

5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE

SUITE 28 SUITE 28

- — LR R
01032006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o
20-2132512 Not Applicable

5. Certificate of Status Dasired 0 ?i'gg“fi‘?:c"’ti"“a'

6. Name and Address of Current Registered Agent

S00A AHARFSIDE VWAY DO NOT WRITE
JACKSONVILLE, FL 32207 lN TH IS S PAC E

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, typed of ponted name of regisiered agent and titie ¢ appcabie (NOTE. Registersd Agent Sipnatule reguired when resnstating) DATE

Flllu% Feeo is $50.00

Due by May 1, 2006
9, MANAGING MEMBERS /MANAGERS
TITLE DR,
NAME LAZZARA, GASPER

STREETADDRESS | 5000 SAWGRASS VILLAGE CIRCLE SUITE 28
Oory-s1-21 PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
CITy-ST-21IF

TIMLE
NAME

vt DO NOT WRITE

! IN THIS SPACE

SIREET ADDRESS
CITy-51-21P

FIILE

NAME

STREET ADDRESS
CIry-S$1-21P

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member of manager of the

limited liability company or the receiy, frusiee empowered o ex this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAM|

\/2 /04 304 §47 1400

F BIGNING @uuﬁiﬁn\an AUTHORLZED REPRESENTATIVE Date Daytme Phons ¥
o~




