FILED

. . Jun 12,2006 8:00 am

",, -
2006 LIMITED LIABILITY OOMPA‘IY J
ANNUAL REPORT Secretary of State

05-04-2006 90019 041 ****50.00
DOCUMENT # L05000046589
1. Entily Nama

EDWARD A, SPECTOR, D.D.S., LLC

Principal Place of Business Meiling Addrass = 3 [‘ 0 1 u 0 8 8 -

7184 S.E. CRICKET COURT 7184 S.E CRICKET COURT
STUART, FL 34997 STUART, FL 34597
= P s (LG EA AR O
2625 56 Sonebr:ar Wof| 2625 S 5 brlaiar o
Suite, Ap. #, e1c. Suita. Apl. ¥, alc. 02102006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE) Number Apptiad For
Shuar+ FLU Shor+ FC 20-282 57701 Not Apglicable
ip Country Zip Country . $5.00 aaditiona!
$. Cenificate of Siatus Dasired O
34491 344941 ! Foe Requirad
8. Namne and Address of Current Registered Agent 7. Nama and Addrass of New Reg d Agent
Name .. _ e e - _ _
GERSON, GARY N -
1645 PALM BEACH LAKES BLVD. Stree1 Address (P.O. Box Number is Not Acceptabia)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL ] Zip Code
8. The abova namod entity submitg this statement for the purpose of changing its ragistorad ofice or ragistered agont. o Hoth. in Ihe 5iate of Acrida. | am lamiliar with, end accept
the obtigations of registered agent.
SIGNATURE
. TrEniel Or Syt ruired S rOsitirid A0 b0 W04 ¢ mODiCADS . INOTE Ragresed AQsn BONEuAy raguared when FersIng} oare
Filing Foa is $50.00 Make check payable to
Du:%y May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiLE Cres,da¥ O Deite nne OCmoge [ Addtion
o Edward A .spactor -
STREEN ADDRESS - SIAEET ADORESS
CiTY.ST.IP aﬂ"l;x‘l: E JE? fune qu; ’1"’ ‘ ony-Sr-ar .
TILE O Desete e CJchange {3 Adilion
MAME NARE
STREET ADDRESS STREET ADORESS
ciTy-ST-ap CITY-57- 2P
juts ([ . 013 Dl Crange [0 Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2°
meE O Desre nne DO ownge  [J Aattion
o o e
STREE] ADORESS SIREET ADDRESS
CITY-5T-2F . Cify-St-2p
FMLE T Oeters TE Ocange [ Amiition
RAVE AN
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-ST-21P
L O Oeete THE DOCrage [JAoctien
NAME HAME
STRELT ADDRESS SIREET ADDRESS
Ciry-st.2P Y-S5 2P
11. Ihereby certly that tha information supphed wilh this filing does not quality for the axemalions contained in Chapter 119, Florida Starutes. t further certrly that the information
indicatad on this repor is rue and aceurale and that my signature shall have the same legal affect as il made under oath; thal | am a managing member or manager of the

hmited Lability company or the recek t trustee smpowered 10 axecule this report as requined by Chapler 608, Florida Statutes.
SIGNATURE#— %A«— Uitmrsiie 3@@ 772147653

mmmmyﬁﬂulalnmﬁnﬂﬂﬂdﬂuxu“ GAR, DR A TATIVE 4 Daytres Prore +

7



