' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT: .

Fl

DOCUMENT # 105000046088

1. Entity

TOTAL DENTAL LLC
Principal Pface of Business Mailing Address
12177 PEMBROKE RD. 12177 PEMBROKE RD.

PEMBROKE PINES, FL 33025

PEMBROKE PINES, FL 33025

FILED
Jul 14, 2006 8:00 am
Secretary of State

05-24-2006 90036 017 ***150.00
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2. Principal Piace of Business 3. Mailing Address
Sulte. Api. ¢, etc Sulle. Apt. 8. ete. 05222008  Chg-LLC CRZE083 {13/05)
City & State Clty & Stae 4. FEI Number . Applied For
202184000 oo
Zip Country 2ip Country " ' $5.00 Agaitional
4. Certilicate of Status Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Nama and Address of Nsw Registered Agent
e o | Name, - o _ R _ .
"HERNANDEZ, WINSTON O
12177 PEMBROKE RD. - Streel Address (P.O. Bax Numbar is Not Acceptabis)
PEMBROKE PIiNES, FL. 33025
City FL [ Zip Cogo
B. Tho above nam bmits rma stat | Iu tha purpase of changing its registered office or registerad agenl. of both. in the State of Florida. 1 am lamiliar with, ana accepl
the abligaiions 1regasler
SIGNATURE 4
-uyd-m-umn-u mmnluﬂuﬂm (NOTE: RegRtsed AGOnt BONESIE (SUEed whgh rersiLng) DATE
FIIIn%f‘- Is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
IME MGR [ Deite mE Ocrage [ Adgtion
RAME HERNANDEZ, WINSTON NAME
SIREET AbORESS | 12177 PEMBROKE RD. STREET ADDRESS
CIY-51-2P PEMBROKE PINES, FL 33025 CITY-SF-29
s nmm e O change [ Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-58-2F
hne O Deietz TimE O Crarge [ Acdition
NAME HAME
STREEY ADDRESS STREET ADOFESS
Ciry-51-7¢ CITY-ST-ZP
TUNE ) [ Delete e [OJchange [ Addttion
NAME HAME
STREET ADORESS. STREET ADDRESS
C-S1- TP Liry-S1-7P
Tme O Detets TME D crange [ Addilion
NAME RAME
STREET ADCRESS STREET ADLRESS
Ciry-S1-2P CITy-ST-29
TinE O Cetere e Ol crange [ Acdition
NAME N WAME
STREET ADDRESS STREET ADORESS
[P B . / Ciry-S1-2P

11. Phereby certily that the information supplied with this
Indicated on this is tfue and accurale and thal
firnited Liabilily com 1he receiver of lnusten

does nct qualily for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
signature shall nave the same legal effect as il made under oath; thal 1 am a managing member or manager of the
ed 10 exacule this report as required by Chapier 608. Fiorida Stalulas.

Owyuene Phone ¥




