2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000085466 Jan 31, 2008 08:00 A
1. Enndy Nama S
ecretary of State
DONALD P. RUBENSTEIN, D.D.S., PROFESSIONAL y
LIMITED LIABILITY COMPANY
Principal Pisce of Busingss Malling Address
848 N.E. 20TH AVENUE 848 N.E. 20TH AVENUE
LR
2. Piincipal Place of Busingss - No P.O. Box # 3. Mailrg Address
Suite, Apt. #, ela, Suie Api #, elc 15t MOORE CR2E083 (10/07)
City & State Cuy & Stale 4. FEI Numper Applied For
20-3731158 Not Applicatle
Zip Country ip Couriry §. Cerlibcats of Slatus Desired I gei.ggmﬁfg;tionai
6. Nams and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Naime
SEBBEN“EIS;OE'}E'E\?ENALD P Streel Acidress (P.0O. Box Numbaer is Not Accepiavia)
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The gbove named entity subits tmis statement for ke purpase of changing its registered office or registeredt agent, or ooth, in the State of Flonde, | am familar with, and accept
the obtvigations ol registered agent

SIGNATURE

S, poe M pEred 0am e of /g 810090 AgEDLD T § o § B LATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TLE MGRM ] Delete TiTLE [ cChange ] Additien
HAME RUBENSTEIN, DONALD P D.D.S. NAKIE

STREET 008255 (848 N.E. 20TH AVENUE STREET ADTRESS LOnANDE0E4S 7

arv-s1-2p |FT. LAUDERDALE FL 33304 Cify-57-29 02/07 /18- d[li]*% j—UlFu 138,715

nILE [ peete TiiiE O changs [ Additicn
NANE NAVE

STREET ADRRFSS STREET ALGRISS

CITY-§7- 2IP CITY-53-7P

TiLE [ Deiete TIE TChange [ Additisn
NEr: HAME

STREET ADDHESS ’ STREET ALDKESS

GiTY-ST-2i9 CrIY-5i-2iP

TITLE [ alete TTLE [ Change  [J Additicn
HAME HAYE

SIALET ADDALSS SIHEE! BUDRESS

CITY-ST-2F CITY-57-2:p

TILE O pelete TITLE [ Change [ Addition
KANE KAME

STRLET ADDRESS STHEET ALORESS

CITY-21- 2P CTY-51.2p

TME 1 Delete TiTiE. [ Change [ Additicn
RAE NAME

STREET ADDRESS STREET ADORESS

CTY-5T-72IP CITY-57- 7

1. herehy certfy that the information supplied witn this filing doas not qualty for the exemptions contained in Section 119, Flonda Statutes, | further certify that the information
indicatedt on lhis repert is true and 2ccurale and tha: iny signalure shall have the same lagat elfect ag it made under oaih: that | am a managing memter or manager of the
limited Hability company or the receiver or yustee empoweres 10 execute this report as requiradt by Chaptar 808, Florida Slalutes

SIGNATURE: _ Lo P Quﬁ-&ﬂ—-—-._ / /08"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE Cuplra Prww e #




