2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089281

1. Entity Name

IMAGINE ORTHODONTICS OF FLORIDA, PLLC

Principal Place of Business

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

Mailing Address

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

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90271 042 ***138.75

RO e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc P 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
T —— 20-2132512 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desred [ $9-00 Additianal
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obllgauons of registered agent.

SIGNATUHE

Signawre, fypad or printed nama of ragisieied agent and tile if apphcable

(NDTE: Regisigraa Agenl signalura requred when isingiatng}

DATE

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

 Makecheck payableto~ < - --
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIILE DR. O delete T {0 change [ Addition
NAME LAZZARA, GASPER RAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE SUITE 28 STREET ADDRESS

CIvY-S1-2IP PONTE VEDRA BEACH, FL 32082 CAOY-5T-2P

TITLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-ZIP

TILE O Dpelete TILE [ Crange  [J Adgition
NAME NAME

STREE ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST- 2P

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O elets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TRLE [ valete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal etfect as if mage under oath; that | am a managing member or manager of the
timited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slaiutes

SIGNATURE: M“)""’f‘ Mare

FM bA

5
3/28/cf Fod -847 - 1Hog

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Pnona ¢




