2007 LIMITED LIABILITY "C'OMi’ANY

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

41

DOCUMENT # L08000059406

1. Entity Name

SLINGBAUM ORTHODONTICS PEMBROKE PINES, LLC

04-26-2007 90041 017 ****50.00

Principal Ptace of Business
2221 N. UNIVERSITY DRIVE

Mailing Adaress
2807 POINCIANA CIRCLE

SUITE D COOPERCITY, FL 33026 US
PEMBROKE PINES, FL 33024 IS
R TG AR
Suite, Apt. ¥, etc. Suite, Apl. #, BtC. 01242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
20 50233 :[’ Not Appicabla
Zip Courtry Ze Counkry 5. Cenificate of Stalus Desired [ ?i'ggw';’;“b""
8. Nmme and Adcress of Current Reglstsred Agent 7. Name and Addraas of Rew Registersd Agent
Name
SULINGBAUM, LISA A
2807 POINCIANA CIRCLE Stroet Address (P.C. Box Numbar is No1 Acceptable)
COOPER CITY, FL 33026
Clty FL l Zip Cooe

B. The above namad entity submils 1nis statemant lor the purpasae of changing its regisiered oflice or registersd agent, or both, » tha Steta of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE
w. typed o prinied name of ‘egrilerad agent and e f apolcabie (NOTE, Apgrmred AT Rgratse (aqured when [ g} OATE

Filing Foo is $50.00 Maks check paysbis to

Due May 1, 2007 Fiorida Departmant of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR 3 oelers Ime OCange (T Aodition
NAME SLINGBAUM, LISA A | NAVE
STREET ADDRESS | 2807 POINCIANA CIRCLE STREET ADDRESS
CITy- S1-218 COOPER CITY, FL 33026 CTY-SF-17
TME O Deiein l; O Crange [ Adkition
WAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp Cifr-5t-ap
ME [ Datets e O Cnange ] Addaion
3 [ 3
STREET ADDRESS SIREE | ADDRESS
Ty $1-2P oITY-g-ae
T 7 Detete e [ Changs I Adgition
HANE NAME
STREET ADORESS STREET ADDRESS
CmY-51-29 CITY-51-2F
ME [ Delme e Octhange [ Addition
NAME HAVE
STREET ADDRESS STREET ADORESS
are-ST-ap ciry-54-he
Mme [ Deketa VILE O crange [ Accition
NAME L
STREET ADORESS SIREET ADOFESS
Cly-51-0P CIFY-ST-7P

11. | heraby certity that the information supplied with this filing doas not quably for 1he exemptions contained in Chapter 119, Forde Statutes. | further cartity that the intormation
indicated on this raport is irue gnd accurale and that my signature shall have the same legal etlect as # made under cath; thal | am a rmanaging member or manager of the
regl to executy this report as required by Chapter 608, Florida Statules.

lirmited liability company or th

Ol

?iver ot trustee am

e

DR MUNTELD NAME OF RIEMNG

Lol

OR AU

TATVE Dayume Prore §




