2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000098437

1. Eniily Namo

TOWN & COUNTRY FAMILY DENTISTRY LLC

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross

10136 5W 164TH PLACE 8226 MILLS DRIVE

MIAMI FL 33196 MIAMI FL 33183

2. Principal Placo of Business - No P.O Box # 3. Malling Addross

i
Suitg, Apl, #, alo Suilo, Apl. #, olc 15t MOORE CR2E083 (10/06) |
City & Stato City & Stato 4. FE| Number Applicd For
NO-T APPLICABLE Not Applicable

Zp Country ap Country 5. Cortilicalo of Staws Dosired O gi'gg]l??:éﬁona'

6. Name and Address ot Current Reglstierad Agent

7. Name and Address of New Reglsiered Agent

Name

SANCHEZ, CECILLE
10136 SW 164TH PLACE

Slrect Address (P.O. Box Number is Nol Acceptable)

MIAaMI FL. 33196

City FL Zip Codie

8. The above namaod enlily submuts this slalement for the purpose of changing ils registered office or regislered agent, or bolh, in Ihe Slate of Florida. 1am familiar with, and accept

the obligations of registored agenl.

SIGNATURE
Squalne, lyped of pontey narne ol reg staned agunl and Lk | applcabite, {NOTE- Regsiareo Agent signalure reguirad when reitslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
nnr MGRM O oeioe It O Change ] Addition
NAMI MARTINEZ, CARLA J NAMI e
S LADISS | 10136 SW 164TH PLAGE SINLE T ADDHE S5 HODO00 46107
ENY-SI-0P | MIAMI EL 33196 CITY -81- 2P 051607 -50056-019 50,00
i MGRM [ beiete T O ctiange [ Addhiion
NAME SANCHEZ, CECILLE HAMI
SIRLETADIRYSS | 10136 SW 164TH PLACE STREET ADDPESS
CHY-S1-4IP MIAMI FL 33196 CITY-81- 4
Tt [ pelete e [ change [ Addilion
NAMI HAMI
SIRLYY ADDRE S5 STRICT ADDRE S5
CITY-81- /1P chy-si- e
[0l [ bulete mr [C) change (] Addilion
AN NAML
ST TADDINSS SIBEETADDH 85
CItY-S1-2P CHY-ST- 41
i, 1 petere I O change ] Addinon
NAME NAME
SIRFET ADDRESS SIRLETADDILSS
CITY-ST1-£IP CITY-SI-2IP
INLE [ petete HiLE [ change [ Addvion
NAML NAME
STRECT ADDRESS SIREET ACDRESS
CITY-81-4IP CITY -SI-2IP

11. | heroby certify that the information supplied wilh this ting does not qualify for the exemplions contained in Section 119, Florida Stalutes | furlhor corlify thal Lhe information
indicatod on this reporl is rue and accurale and thal my signalure shall have the sama legal offocl as +f made under oath; that | am a managing member of manager of the
limited liability company or the rocoivgr or rustoc cmpowored 1o oxecuto this reporl as roguirod by Chaplor 60B. Florida Statutes.

SIGNATURE:

Mad ‘fl/ oY) B e

SIGNATURE AND/ rfpsyon PRINTEENAME OF snm?#ﬁmmamﬁrﬁfn. MANAGER, OR ABTHORIZED n?ﬁssemnws

\Jnyl-mevnc"u #




