2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000003800 Apr 11, 2008 08:00 A
1. Entily Nama
Secretary of State

PALM DENTISTRY, PLLC
Princysal Prace of Businass Malling Address
470 COLUMBIA DR., 5TE E-101 470 COLUMBIA DR., STE E-101
U
2. Prncisa Place of Business Mo RO, Box # 3. hailrg Address

Sute, ApL. #, els. Suiie, A #, etc 15t MOORE CR2E083 (10/07)

City & Slate Ciy & State 4. FEI Numzer Apgled For

36-4566858 Not Applicatle
Zip Country Zig Cournry §. Corntificate of Staws Desirad 0 ?i.ggnﬁ?;étional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

E?SW%ESE?S\BVEVKLG Street Address (P.O Box Number is Not Accersiapia)
PALM BEACH GARDENS FL 33418

City FL Zp Cede

B. Tne ehove named entity submits tnis statement for ihe purpose oF changma it registerad offtce or regnsterad agent, or poth. in the State of Florida, | am familiar with, and accept
the obiigations of regisiered egem. |

SIGNATLIRE
SIS e D CeE AT @ OF ISR Ot el L e st LATE
|
a. MANAGING MEMBERS/ MAI\AGEFIS ADDITIONS /CHANGES ‘
TILE MGR O pekie ik oo CREnge ] Addilion
HAME BOWMAN, ROBERT RAMF W : !
ermes i . 14 453 N0 SN2 120 75 !
STREET ADDRESS 14131 VENETIA WAY STREE] ADDRFSS T ST Tk B et R e
CITY-ST-7iP PALM BEACH GARDENS FL 33418 TITY-51-2if ‘
e [ celete TIHAE [ Change [ Aadition
HARE IAME
STREET ADDRESS STREET ACDRESS
cITY-5T-2IP CITY-5E-ZFP
TilL, ] ™ Deleta limik [ change [ Adtion
NAME HAME
GTREET ADDRLSS STHEE! ALDRESS
Ciry-§1- 79 CIy-51-2p
TITLE {J Delee THLE O change [ Addinen
HAML HAME
SIHEET ADDRESS STRELT ALDRESS
1Ty ST-21P CITY-57- 1P
TITLE [0 pelete TiTiE O Change [ Adaitan !
HAME KAME
SIRLET ADUKLSS STRCET 4DDRESS
LITY- 31 2P CHY-57: 2P
THIE ™ Deiote TiTiE [JChange  [C] Adtiten
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7P CITY-3T- il

11. | hersty certify that the mformation supplied with this fiing does not quality tor the exemptions contzined in Section 118, Florida Statutes. | further certily thar the information
indicated on this report is true ang accurate and that my signalure shall have the same tegal etlest as it made under catn: that | am a managing member or manager of e
Tmiled hatility company Cr the re B OF rusles empowered 10 exsclte this repot 28 required by Chapter 838, Frorida Slatutes.

SIGNATURE: stm DR AN S

SIGNATURE AND TYPEJOR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Eaytira oo #




