IR

FILED

Mar 23, 2006 8:00 am
12006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000107753 (03-23-2006 90269 002 ****50.00

1. Entity Name
ORAL TECHNOLOGIES LLC

“-vavuyg
Principal Place of Business Mailing Address
2801 SW. 73RD WAY, APT. 1700 28071 S.W. 73RD WAY, APT. 1701
DAVIE, FL 333141019 DAVIE, FL 33314-101%
e v (T

20/Py NoRpicorss DRE | RO/PY NoRmcorE MOVE |

Suita, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number Applied For

BﬂCﬁ &TWJ ;é Boc#@y'll/\f, /CZ .S-?' 30:?-? ‘// 72 Not Applicable
§p3 ¢ '3y %}% ZI:Z.B Y3y : ) 62?? B 5. Certificate of Status Desired [ f‘ggq";gju‘i'“_"' ) N
6. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Registered Agent
) Name/’/
MURRAY, PETERE &1 ENVETY S pEROW
2801 S.W. 73RD WAY, AF’T 1701 Street Address (P.C. Box Number is Not Acceptable) .
DAVIE, FL 33314-1019 =
L City Zip Code
Bn Layo FL | 3%%3¢

8. The ab_ovs_named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE mee E/ﬂlﬂeﬂ/ PO&U‘/ Q_—\ m’“‘N\'" ! - 3'/’3.'&/0(’ -

Signatura, typad o printed name af registared agent ank litla it apphcamie. (NOTE: Registerad Agent signature requiretd when reinstating)
Filing Foo s $50.00 - ' Make check payable to
Dug by May 1, 2006 Florida Department of State
9., MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM @ vele:z e MG hange [ Addision
NAME MURRAY, PETER E NAME MUrR Ry PETER E.
STREET ADDRESS | 2801 S.W. 73RD WAY, APT. 1701 SHEETADDRESS | RO 1 PY Ao R7arCerE DE.
oS-z | DAVIE, FL 333141019 Qry-si-ze Bocn Rpror, FL  33Y¥3Y¥
TITLE MGRM ErOeIete TITLE sy Q/Change ] Addition
NAME NAMEROW, KENNETH NAME NOrrEROW chm
STREET ADDRESS | 2801 S.W. 73RD WAY, APT. 1701 STREET ADDRESS 2Ot PY A/‘a,éry
om-sT-ZP | DAVIE. FL 333141019 . CIFY-S7-21P Boco-Paron, Ly 33 st
TITLE MGRM el TITLE H G-rt " D‘fhange [ Addition
“RAME "KUTTLER, SERGIO - o N W | KTTeER, SERCGTO T R
STREET ADDRESS | 2801 S.W. 73RD WAY, APT. 1701 STREET ADDRESS ROLEY /Vozr)}c.o:rz-' e,
an-stap | DAVIE, FL 333141019 P Gry-S1-2p BowRoran, Lt 33Y3Y .
TILE MGRM 1 Delete TITLE 6Ly f¥fhange [ Adcitlon
HAME GARCIA-GODOY, FRANKLIN NAME BRIRCH~GODOY, LRA-MIELIN
STREETADDRESS | 2801 S.W. 73RD WAY, APT. 1701 STREET ADDRESS 20/ No (z.y-yc,ay-z DL
CTY-§1-21p DAVIE, FL 333141019 CITY-§1-2P Bocrs Laren, £t anysy
TME O Delete TITLE i [J Change ] Addition
Né\ME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-S1-ZIP M CITY-ST-Z1P
TITLE [J oelete TME [ Change [ Addition
NAME B NAME -
STREET ADDRESS || sTREET ADORESS
CITY-ST-2IP CIF\'-SI—_Z]P

11. | hereby certily that ihe information supplied with this filing does not qualily for. the exemplions contdined in.Chapier 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEErn N Narsepow | 3//7/36 ,SZ/_ZQZ-ZS%

SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING HEMBER AGER, OR AUTHORIZED Daytime Phone #




