2006 LIMITED LIABILITY COMPANY ) I,

ANNUAL REPORT (AR) o5 AR T07 75500

SECRETARY OF STM E
DOCUMENT # L05000098437 DIVISION OF CORPGRATIONS
1, Eniity Name ;
TOWN & COUNTRY FAMILY DENTISTRY LLC 06 SEP 1 AM10: 10D
Principal Place of Business Mailing Address .
10136 SW 164TH PLACE 10135 SW 164TH PLACE '
MIAMI FL 33196 MIAMI FL 33196 l i
- L SRR
2. Principal Place of Business 3. Mailing Address '
Y206 yallls Daive
Suke, Apt. #, alc. Suite, Apt. #, etC. 1st MOORE CR2E083 “0105_)‘
City & State City & State 4. FEI Numer Applied For
]’V] [ m ‘F/M[a/b h WNot Applicabte
o Country 7;%)7 )92 Country 5. Catilicate of Staws Desied [ feiggq;f:é“m
6. Name and Address of Current Ragistefed Agaft 7. Name and Addresa ot New Registerad Agent
Name
SANCHEZ, CECILLE

10136 SW 164TH PLACE ?Ereel Agdrgss (P.0. Box 74)'nber is Nn})AcceptaWO

MIAMI FL 33196

“Py s ) FL %782

8. The above named entity subrmits this staternent for the purpose of ghanging its registered olfice or r'egislered agent, or both, in the State of Florida, | am tamiliar with, and-#Ccept
the obligations of registered agent.

SIGNATURE
ura. byDaU O O Nl of Fegistened 0wl A iille & #ppieabla. DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
THLE MGRM O pewte TE [ Change (3 Acddion
NAME MARTINEZ, CARLA ) NAME
SIAEET ADDRESS 110136 SW 164TH PLACE STREET ADDAESS
omv-Si- [ MIAMI FL 33196 CIFY-S1-2IP
TITLE MGRM (1 oetetn TRE Ocrange [ Additipn
RAME SANCHEZ, CECILLE NAME
STREET ADDRESS [10136 SW 164TH PLACE STREET ADDRESS
ory-si-#  [MIAMI FL 33196 CIY-5T- 2P
THLE 1 Delete TME [ Changs [ Aadition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Car-Si- P
TNE [ petete e O chengs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$7- 7P
nME (] etete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry . ST-2P CITY-4T-2P
e 3 Delee e 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2IP CITy-ST-20

13. 1 heraby certify that the information supplied with this liing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the informatian
ingicated on this report is rue and accurale and that my signanure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or lzusiee empowered 10 execuls this report as raquired by Chapfer 608, Florida Statutes.

SIGNATURE: -- /f" w/yy7el 365 ))-0666

SKINATURE lN?{YPSD OR PRIFTED NAME OF uahonva MANAGER, OR AUTHORIZED AEPRESENTATIVE vr D’L Deyirna Pron #




