2.007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089281

1. Entity Name

IMAGINE ORTHODONTICS OF FLORIDA, PLLC

Principal Place of Business Mailing Address

5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

T P

b

DO NOT WRITE IN THIS SPACE - -

FILED

May 03, 2007 08:00 AM
ecretary of State

W,

Fae Required

6. Name and Address of Current Reglstered Agent

LEGLER, MITCHELL W
300A WHARFSIDE WAY
JACKSONVILLE, FL 32207

" DO NOT WRITE

v
. W o

04262007 No Chg-LLC CR2E083 (11/08)

4. FEl Number Applied For
20-2132512 Not Applicable

5. Certificate of Status Desied ~ [] $5.00 aaditional ‘

ey o M g
A N vy

_IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature. typad of prnied name of #Qent end firle d

{NOTE: Regisisred Agen: signature recuued whin renstatng)

DATE

Fllin
Due

Foe Is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE DR.
NAME

STREET ADDRESS
CIry-S1-2IP

5000 SAWGRASS VILLAGE CIRCLE SUITE 28
PONTE VEDRA BEACH, FL 32082

THLE

NAME

STREET ACORESS
ciy-s1-29

3 M

TIMLE

NAME

STREET ADDRESS
Ciry-g1-2IP

TITLE

NAME

STREEY ADDRESS
Ciry-81-2P

TILE

NAME o

STREE? ADDRESS
CiTY-S1-21P

NAME
STREET ADDRESS B
CiTY-81-2IP

LAZZARA, GASPER Coe e .
P

- IN THIS SPACE

TITLE -

0000753353
S U5/ 24/07~BO0B0-006 50,01

‘DO NOT WRITE

11. | hergby cenifK that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or {rustee empowered o exacute this raport as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE:

s/ Foq -5%7- (4 of

ﬁ:@w ]f'-r MAee )‘Cﬂlog

BIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylims Pnona #




