FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT L06000029871 04-09-2007 90345 019 ****50.00
1. Entity Name
DENTAXPRESS LLC
Principal Place of Business Mailing Addrass . B “ 0 3 3 8 6 &
2390 SW 16TH TERRACE 2390 SW 16TH TERRACE
MIAMI, FL 33145 US MIAMI, FL 33145 US
S R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Number Applied For
ao- usuw2Ul66 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?ei-ggqﬁf:dm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Ac of New Registered Agant
. Name
PARETS, ARMANDO I
2390 SW 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Cods

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ' //\
Sig

nature, typed or printed name of registered agent and tile if appcable. (NOTE: Registered Agent signature required when r-nswns/ DATE \
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS / CHANGES
TILE MGRM 1 oetete TNMLE \__/ [ change [ Addition
NAME PARETS, ARMANDO L NAME
STREET ADDRESS | 2390 SW 16TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE MGRM [ Delete TNLE 3 change [ Addition
NAME PARETS, CLAUDIA X NAME
STREET ADDRESS | 2390 SW 16TH TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI, FLL 33145 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIlY-ST1-2iP
TITLE 3 Delele TITLE [ change ] Addition
KAME NAME
STREET ADDRESS - -l STREET ADDRESS
CITY-ST-2IP CITY-§1-21F

11. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

. .

SIGNATURE: _ |V~ MS e ‘—TL :1137

SIGNATURE AND TYPED ohﬂm NAME OF SIGRING MUNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T

Daytame Phore §




