2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000089507 May 21, 2007 08:00 A
1. Enity Namo ecretary of State
DANIELLA SALOMON, D.D.S,, P.L.
Principal Place of Buginass Mailing Address
3775 NE 209TH TERRACE 3775 NE 209TH TERRACE
TR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apl #, pic. Suite, ApL. #, olc 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FE1 Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country ‘ $5.00 Agditional
5. Certficale of Status Dosired O P Fiequirec|l lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
gTA;"SO NEO gégl:?rpl‘_{N.lrEEthRA:A CE . Stroct Address (P.0. Box Number is Mot Accoptakle}
AVENTURA FL 33180
City FL Zip Code

8. The abowe named enlity submils this statement lor the purposa of changing its registered cffice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent

SIGNATURE ' St o7
Sagnadbre, Lyped or prinied nam.f:l ragig/iedriant and bt il appicatle. {NOTE: Pegrstared Apani $gnalure requied when /instatng) DATE
R N T
8, FILE NOWIIL FEE 18:350,00 57
heck Payabla to Flarlda Dapartmént o
Hiiukt Due By May 12007 -4
R 3. i, L e haptl s i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 1 Delele TINE {7 change (3 Addilion
NAME SALOMON, DANIELLA ] NAME .
STREET ADDRISS | 3775 NE 209TH TERRACE SFEET ADORESS |~ OO0 fe4350
Cv-8-2° | AVENTURA FL 33180 : CIry-s1-2p =3 A0F-RMH 4-01 7 =000
e . [ pelete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIN-ST-ZIP TY-§7-21P
; HTLE [ petete TTLE [Jchange [ Acdilion
. NAME HAME
i STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
Mme O petete TiIE [ cnange  [7] Adaition
NAME NAME
STRLLT ADDRESS . . STREET ADDRESS
CITY-ST- 717 CITY-S1-21P :
TITLE T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-51-21
TITLE - 0O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP

11. | hereby corlfy that Ihe information supplied with this fiing does not qualify for the examptions contained in Section 119, Florida Statules. | furlher ceriify that tha informaticn
indicatad on this reporl is frue and accuraie and thal my signalure shall have the same legal effect as if mada under eath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad 10 executa this report as reauired by Chapter 808, Florida Statutes.

SIGNATURE: s/12/07 20s-93/6¥0!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytrig Prone




