| FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000029871 04-07-2008 90228 015 ***138.75
1. Entity Name
DENTAXPRESS LLC
Principat Place of Business Mailing Address .
2390 SW 16TH TERRACE 2390 SW 16TH TERRACE C ' ",
MIAMI, FL 33145 1S MIAMIL FL 33145 US 6 002 02 3 8
R AR AN
Suite, Apt. #, etc. | Sute.Apt.#,etc. 02122008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stete 4. FEI Number Applied For
20-4543466 Not Appticable
zp Country Zip Country 8. Cerificata of Staius Desired a Eese‘gg; ﬁfe‘ﬂ“"”a'
€. Name and Address of Current Reg d Agent R 7._Name and Ad of New.Registersd Agent

Nama
PARETS, ARMANDO L
2390 SW 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signature. Iyped or printed name of registerad agent and bt if applicable (NOTE: Rogitored Agent sighiiuns roquired wihin rainstating Dave

FILE NOWI! FEE IS $138.75 ' Make check-payable to

Aftor May 1, 2008 Fee will be $538.75 . ; " Florida Department of State _
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TMLE | MGRM o 3 petete TME O change [ Addition
NAME PARETS, ARMANDO L NAME
STREET ADDRESS { 2390 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IP M[AMI' FL 33145 ory-5t-21P

| TmEe MGRM [ Delete TME 1 Change [ Addition
NAME PARETS, CLAUDIA X NAME
STREET ADDRESS | 2390 SW 16TH TERRACE STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33145 oiY-ST-2IP
TME {7 Detete e [Jthange [0 Addition
NAME - NAME . -
STREET ADORESS - - ’ STREET ADDRESS
CITY-$F-2P  J cv-stze
TME {J vetete Tme [Jchange [ Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-St-2P oimy-ST-21p
Tme O veiete e [3Change [ Acdilion
NAME NAME .
STREET ADDRESS STREET ADUIRESS
CITY-$T-2P eiTy-S1-2IP _ _
1MLE . O pelete TIIE [Jchange [ Aadition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZiP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and x:curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad #ability company or the reciver or lrusiee empowered o exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: _ ”@;@@&z&% (%‘Z” f/g 7.

OR AUTHORIZED REPRESENTATIVE Dayume Phone #




