FILED

2006 LIMITED LIABILITY COMPANY . Jun 19,2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L05000051987 : 05-15-2006 90242 032 ****50.00
GATEWAY DENTAL STUDIOS, LLL.C.
Principal Place of Business Mailing Address
508 £, OCEAN BLYD, SUTE B 808 . OCEAN BLVD., SUITE B 3[\010741
STUART, FL 34994 STUART, FL 34994 _
1 ;
S e AN F D ER S unem
Suite, Apt. 8. etc. Suite. At 8, etc. 0S102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI 3 ",:ZQ\QQ.\ \0[ ml’;:ble
Zp Country ap Country 5. Cortilicate of Status Desiced [ 2322“;“;“““'
. Narme snd Address of G gisterad Agani 7. Viame and Address of New Faghetered Agont
Name
SOPKO, JAMES
853 S.E. MONTEREY COMMONS BLVD. Steet Aadress (PO, Bax umbet 18 Not Accepiabic)
STUART, FL 34995
City FL | Zip Code

8. The above named eniity submits this staternen for the purpose of changing its registerad office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., typd of prvved navme of reguiered agent ard it § spphcabie . NCTE: Repistsrsd Agenl mpnetss mequesd whan renetong DATE
Flling Pee s $30.00 Make chack payable to
Duolun%optﬂnboro,m Florida Department of Staty
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
mE MGR {3 Desete mLEe OCune [ Asdion
NAME FOWLER, HARVEY [ NAME
STREET ADDRESS | 808 E. OCEAN BLVD., SUITE B STREET ADORESS
ore-s1-2P | STUART, FL 34994 cov-s1-29
TmE O etets TME COchnp [ adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-1P CITY- 53 2P
T O e e O tmnge [ Addition
NAME NAE
STREET AIFESS STREET AJDRESS
coy-S1- 1P CITY-S5-0P
TILE 7 Oeete TLE [ Change ] Asdition |
RAME RAME
STREEY ADERESS SIREET ADCRESS
cy-57- 1P ¢ame . S1- P
TTEE O Oelese TE O cnange [ Adtion
NAME RAE
STREET ADDHESS | 1 .. STREET ADORESS
CTY-ST- 2P oY -5T-IP
TME J . O Deis e O Crange (] Aadiion
NAE NANME
STREET ADDRESS STREET ADDRESS
CIFy-51.29 cy.sr-or
11. 1 hereby certify that the infornation supplisd wilh this fillng goes not quality for the exemptions contained in Chapter 119, Poride Stetutes, | iurther certity that the information
indicated on this repornt is rue ond accwate and thet ture shall have the same legal sffect as & under cath: that | am a managing member or manages of the

limited liabilily company or the receiver of rustee emg 3 this report as required by, 608, Aorida Statutes,

sneuxru_g_::’m::_‘ CL —ZN \ S mq%blswm—..——




