2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

1. Entity Name

DOCUMENT # L05000035653
PROMENADE DENTAL PROPERTIES, LLC

Principal Place of Business

741 WEST TROPICAL WAY
PLANTATION, FL 33317

Mailing Address

741 WEST TROPHCAL WAY
PLANTATION, FL 33317

2. Principal Place of Business 2

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2006 90015 038 ****50.00

MBI T

01182006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Applied For
?’5" 6.' g q 3 I '}{ Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired a Eei‘ggqt‘:‘r’::imm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
— - _- . _ _ Name _ - = =
BURNETT, ROBERT J
3111 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Cede

the obligations of registered agent.

e & Iy ..

8. ‘The abpve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE g i -
Sigrature, O .:W-W!!?Mm agent end e «f apphcahie. (NOTE: Registared Agent sgnature required when reinstating) DATE
Tl i
G T
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmem of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
: [ T MG M D] Chage  idadition
NAME NAME Powt AHeinemanm
STREET ADDRESS smeraoness | FHI W TROPICAL WA
ciTY-s1-2p CITY-ST-21 PLANTATIOM | FL 3373, 3
TTLE 3 Detete e MGEMm I Change  [HAddition
NAE NANE Non; P Heinemann
STREET ADDRESS smanrss | 1d 1 W Trofr el wa—‘-{
CTY-ST-2P CIry-s7-2P Plantariron, FL 333,73
TMLE [ Delete TITLE Ochange OO “"L‘,‘;"“
NAME NAME .
STREET ADORESS |. —_— - - — o | STREET ADDRESS § - - I ——— _—_—
CIFY-S1-0P ciy-si-op
MLE [J Detete ThLE O Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
TTY-S1-2P oy-51-ap
TME ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CaTy-Si-2p
TITEE 3 Detete e [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P § civ-st-zp

Noni P Heinemaniny

11. | hereby certify thal the information supplied with this filing does not quality for the exempticns comtained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

i¢ honee el 533973,

SIGNATURE: m‘";_:/ {’Z{/ i’i "

ATIVE

OR AUT

Oate Daytrne Phore #




