FILED

Aug 17,2006 8:00 am
2006 LIMTERINILITNGOMPANY S ereary of State

DOCUMENT # L05000105404 08-17-2006 90044 043 **+=50.00
1. Entity Name
CRESCENT DENTAL SERVICES, LLC
Principal Place of Business Mailing Addrass z u U 0 (.D}‘ v
600 GHIO AVENUE 600 OHIO AVENUE
SUITE B SUITE B
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
ol v AR
809 B Florida Awve 209 B Florida Ave
Suite, Apt. #, alc. Suite, Apt. #, etc. 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lynn Haven FL Lynn Haven, FL 720 Q507 Not Applicable
'2"32‘444 o Countr{JS ’ e 32444 Ci']"gw 5. Certificate of Status Desired O fez'ggql':f:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, RALPH J Ral ]l;h 1. Perez
600.0OHIO AVENUE Strest Address (P.0O. Box Number is Not Acceptable)
SUITEB Y 209 B _Florida Ave

LYNN HAVEN, FL 32444

o Lynn Haven FL IZipE%&l H

the obligations of registered agent.

SIGNATURE f T

8. The above named entity submits this statement for yse of changing its registered office or registerad agent, or both. in the State of Florida. | am (amiliar with. and accept

Signature, typed or ;gpl&'i nama of registared )g’em and Litle o aguedabie. {NOTE: Regrstersd Agen: sgnatu’s requiied when renstatng) DATE
Filing Fee is $50,00 | -7 = "Make check payable to "
Due by September 6, 2006 s...5 ;v Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Delete TILE MGRM 3 Crange X Addition
NAME PEREZ, RALPH J NAME Carlton S. Schwartz
STREET ADDRESS | 600 OHIO AVENUE, SUITE 8 STREETADBRESS | 7105 Do lphin B ay Blvd.
CITY-ST-2P LYNN HAVEN, FL 32444 CIVY-ST-21P Panamga Citv Beach .. . FL 32407
TITLE MGRM O Delste TITLE ’ Y [t Change  [T] Addilion
NAME PEREZ, BRAD J NAME
STREET ADDRESS | 600 OHIO AVENUE, SUITE B STREET ADDRESS
CHY-SI-2P LYNN HAVEN, FL 32444 CIY.ST-2P
T O Detete e - - [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TnLE {0 Detete TE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P ITY-ST-2IP
TLE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-ZP CITY-S1-2P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-51-2P

11. I'hereby certify that the information suppliad with this filing does net quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacutg.bNs repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Fo ,O g — shloc
vd

JIGNATURE AND TYPED DR PRATED NAME OF MEMBER, . OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




