2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # L06000002259 Secretal'y of State
1. Entty Name
SABO DENTAL CENTER, P.L.
Principal Place of Business Maiing Address
333 W 415T STREET 333 W 4157 STREET
402 402
NIRRT
) 04092008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR FopiedFa
20-4094342 Not Applicable
5. Certilicate of Status Desired O ?ese'gg‘lﬁf:;ﬁona'

6, Name and Address of Curront Registered Agent

Saswaisyoraeer ¥ DO NOT WRITE
:n?iw BEACH, FL 33140 lN THIS SPACE

B. The above named enbity submils this statement for the purpose of changing its registered office or regustered agent, ar bath, in the State of Florida | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Signaire, lyped or printedt nama of tegisierad agent and tile il app4catle {NOTE: Regisieted Agenl signaluig required when reinstaiing} DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

O ot 4 o
9, MANAGING MEMBERS/MANAGERS e g -
— MGRM AL AR/08-80037-002 138, 75
NAME SABO, NICHOLAS JD.D.S.

STREET ADDRESS { 333 W 41ST STREET #402
Cly-81-2IP MIAMI BEACH, FL. 33140

TILE

HAME

STREET ADDRESS
CITY-S1-2iP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THLE

NAME

STREET ADORESS
Ciry-st- 2

11. | hereby certily 1hat the infarmation sypfied withehis fiing does not qually for the exemptions comained n Chapler 119, Fiorida Statutes | further certify that the information
inchcated gn Lhis report 18 true and atoyfate and thaf my signature shall have the same legal effect as | made unger calh; thal | am a managing mamber of manager of the
hmited habilty comparty or the regéiverfor trusfee nowered O execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: / //V y/isleq 30V by 2- 09I

SIGNATURE AND TYP!D OR PRIm;yé OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayuma Pnore
N




