2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L05000053456

1. Entity Name

MIRACLE DENTISTRY, LLC

Secretary of State

03-09-2007 90135 040 ****50.00

Principal Place of Business

9449 SHERIDIAN STREET
COOPER CITY, FL 33024

Mailing Address

9449 SHERIDAN STREET
COOPER CITY, FL 33024

20005335

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

u P u P 02282007 Chg-LLC CR2E083 (12/06)
City & State Cliy & State 4. FEI Number Applied For
20-2917621 Not Applicable
ze Country ap Country 5. Certificate of Status Desired 0 35.00 A.dditional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Ricaard P Co R\u\
Street Addr95° (DA P Mmbne in Rint 8rrantahlg)
300 , I
FORT LAUDERDALE FL 33301 AL/49  &lhendan) Street.
'- e FLT™ % 300

BbOTH MARK F
1401 E. BROWARD: BLVD

B, The above named entity-submits this statement far the purpose of changing its registered office or registered agent, or baln, in the State of Florida. | am familiar with, and accdpt

the opliations of registened agent. /
[ 3/2/07
Bare 1 4

SIGNATURE -
URE Slunalule.wq oFprinted name of registered ayﬁnt and e il applicable. l {NOTE: Registered Aperd signature required whan rainstating)
/
Filing Fee i $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. *+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TTLE [ Change [ Addition
NAME MAYCO DENTAL, P.A. NAME
STREETADORESS | 351 SW 187 AVENUE STREET ADDRESS
CITY - ST-ZiP PEMBROKE PINES, FL 33029 CIvY-5T-ZiP
TITLE MGRM 3 Detete TITLE (O change [ Addition
NAME DORA E. RODRIGUEZ, INC. NAME
STREET ADDRESS | 1756 HARBOR POINT CIRCLE STREET ADDRESS
CITY-5T- 2P WESTON, FL 33327 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s3-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

O oscdud”

D OR an'r? NAME OF SIGNING ‘ANKﬁm MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie

SIGNATURE:

SIONATURE AND

Oayume Prnone #

\



