2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State

DOCUMENT # L05000046589 =
1. Entity Name 02-05-2007 90201 016 ****50.00
EDWARD A. SPECTOR, D.D.S.,LLC
Principal Ptace of Business Mailing Address
2625 SE STONEBRIAR WAY 2625 SE STONEBRIAR WAY
STUART, FL 34997 STUART, FL 34997
e A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2EO0B3 (12/06)

City & State City & State 4, FEI Number Appiied For

20-2825701 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geseggq L‘:ﬂbr‘al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GERSON, GARY N
1645 PALM BEACH LAKES BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1200 '+ &+
WEST PALM BEAC'tI FL 33401
- City FL l Zip Code

+ B.-The above named entity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Signature, typed o printea name of 1egisterad agenl and tile i applcable. {NOTE: Registarsd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- ; i
9. ~ * - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE P ’ O Delete TLE [ change [ Addition
RAME SPECTOR, EDWARD A NAME
STREET ADDRESS | 2625 SE STONEBRIAR WAY STAEET ADDAESS
CIrY-$3-21P STUART, FL 34997 CITY-ST-21P
THILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ pelete TLE [ change  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZP
TME [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Z1P CITY-ST-ZIP
TMLE ] pelate TILE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S7-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ristee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.,

Aaa]/ o \DLSX!O‘I

ol PRINTED 7@‘. oF WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU“B

Daytima Phore ¥

/




