FILED
2008 LN ANNUAL REPORT " Apr 06,2006 8:00 am

DOCUMENT # L05000053456 ecretary of State
1. Entity Name 04-06-2006 90298 028 ***150.00
MIRACLE DENTISTRY, LLC
Principal Place of Busingss Mailing Address
9449 SHERIDIAN STREET 9449 SHERIDAN STREET
COOPER CITY, FL 33024 COOPER CITY, FL 33024
P v KRR TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)

City & S1ate City & State 4. FEI Number Applied For

A0 —29] Tl Not Appliceble
Zp Country Zip Countey 5. Certificate of Status Desired [ ?gggq::ﬂw
§. Name and Address of Curment Registersd Agsnt 7. Nams and Address of New Registerad Agent
Name
BOOTH, MARK F
1401 E. BROWARD BLVD. Strect Addrass (P.O. Box Number is Not Accepiable)
300
FORT LAUDERDALE, FL 33301
. City FL | Zip Code

8. The abova named entity submits this statarmant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
L typed or frirted rome of registered agent and titie ¥ applicable. {NOTE: Regisiersd Aget dormtune eguied when renstoing) DATE

Flling Fee s $50.00 Maka check payable to

Dueo by May 1, 2006 Florida Depsartinent of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIRE MGRM . [ petete TIRE [ change [ Addition
NAME MAYCOQ DENTAL, PA. NAME
STREET ADDRESS | 351 SW 187 AVENUE STREET ADDRESS
CrY-S7-TP PEMBROKE PINES, FL 33029 CRY-ST-2P
TITE MGRM O Delels TINE O crange [ Aadition
RAME DORA E. RODRIGUEZ, INC. NAME
STHEET ADDRESS | 1756 HARBOR PQINT CIRCLE STREET ADDRESS
CITY-$7-2P WESTON, FL 33327 CITY-S7-2P
TITLE 2 Dalete TINE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ‘ CiY-5T-2P
TIE O Deters TIE [Achange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CTY-5T- 29
TITLE [ pekete TiLE CJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CMY-ST-2P
TITLE 3 Delste TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-3T-2P

11. | hereby cenﬂz that the information supplied with this fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Irability company or the raceiver or trustee empowaerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . “%4#” Ches  MMNAzx - Cones O, "\\“\\Ob (9571)??5?%0

mmmmfaﬁmndmmmmmmu Derytime Prohe #




