NP
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT #L05000003255

1. Entity Nama
CR. JEAN CHANG-LOWE, DDS, LLC

02-12-2007 90485 001 ***100.00

Mailing Address

536

Prir!cin?l Plaze ol Businass
52 Health Pivd.

DAYTONA BEACH, FL 32114

Health Bivd .

DAYTONA BEACH, FL 32114

30000467

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addrass

AT

236 Health Blvd, 536 Healtb Blvd

Suite. ApL. b a1c, Sune,'Apt. ¢, etc. N 01102007 Chg-tLC CR2E083 (12/06)

City & Stale City & State 4. FEIl Numb&r Appliad For
Daytona Beach, FL Daytona Beach,FL 84-1667156 Not Appiicable
Zip Counlry Zip Couniry . . $5.00

32114 USA 32114 USA S. Cenificao of Status Desiied (] b Rmmﬁ"""

6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisisied Agent
= Name

CROTTY, KATHLEEN L

1800 W. INTERNATIONAL SPEEDWAY BLVD.
BUILDING 2, SUITE 201

DAYTONA BEACH, FL 32114

Shigel Address (P.O. Box Number is Not Accaptable)

- Chy FL | Zip Code
3. The abova named entity Submas this statement for tha purpose of changing its regisierad office o regisiered agem, or both, in 1he State of Aorida. | am familiar with, end accepl
the obligations of registerad agant.
SIGNATURE
Sigreture tyoed o prrled nme o reustised 400 &0 WS LDOACADN . {NOTE: Agwnt 2k =t whee) tim Q) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGETS
TITLE MGRM [ pelete BILE [CiCrange [} Addition
NAME CHANG-LOWE, JEAN NAME
SIREE] ADDRESS | 875 MASON AVENUE SIREET ADDRESS
cory-S)-mwe DAYTONA BEACH, FL 22117 Qry-S1.np
HIE [ Delets TTLE Ocrge [ Addition
LT AN
STREET ADDRESS STRCET ADORESS
cry-50-ar GITY-51- 2P
nne [ oetete TinE Ocmenge [ AKiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SI.ap City-S)- 4P
NLE = Datere HitE [0 change 3 Aaditian
NAME NAME
STREET ADDAESS STREET ACLVESS
cir-$1-he CiY-ST-2P
TME O Derete THLE CJcmange ) acciion
MAME NAME
SIREET ADDRESS SIREEN ADGRESS
QTY.51- 39 Cry-St-hp
WIe [ Delete TitE [JChange [ Adcition
1T NAME
SIREET ADORESS STREET ADORESS
arv.si.ap [£ 1.

11, thereby certily 1hat tha inlormation supplied with this liling does nat quality tor the exemplions contained in Chapter 119, Florida Siatutes, | lurther cartily that the information
indicated on this (aport is lnue and acturate and that my signature shall have (he sama legal alfect as if made unger oath; thal | am a managing member or manager of the
limited liability company of the receiver or Irustee ampowerad 10 exacula this report as required by Chapter 608, Florida Statutes.

P /mx DLS

SIGNATURE:

—_—

(386) 255 - 3L,

SHIHATURE AMD TYPED OR PRINTED NAME OF lIlJIIN? MANAG NG MEMDER, MANAGER, OR AUTHORIIED REFAESENTATIVE

/~lo-07

Ouyiene Phone #

—



