2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

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

04-25-2007 90043 010 ****50.00

DOCUMENT # L06000059407
SLINGBAUM ORTHODONTICS KEY WEST, LLC

Principet Place of Business
3716 N. ROOSEVELT BLVD
SUTE &

KEY WEST, FL 33040  US

Mailing Address
2807 POINCIANA CIRCLE
COOPERCITY, FL 33026 US

o -
|
R T B[R DI R
Suite. At 9, elc. Sulle. ApL 4. ete. 01242007  Chg-LLC CR2E0E3 (12/08)
City & Siale Gity & State 4. FEI Number Appled For
: 20 -604 a’-}b‘i Not Applicabie
op Couniry o Counlry 5. Ceriilicato of Status Desivad [ figfqmm
8. Name and Address of Current Ragistered Agent 7. Negms ano Adaress of New d Agent
Narme
SLINGBAUM, LISA A
2807 POINC[ANA CIRCLE Street Audress (P.Q. Box Numbar is Not Azcepiatie)
COOPER CITY, FL 33026
City FL | Zipo Code
8. The above named entily Subymits this statement lor the purpose of changing its registersd oifiCe or regisiered agent. or both, in the State of Flonda. | am iamiliar with, and accept
the obigations of registered agent.
SIGNATURE

Bignanra, yped o prnted nsme O ieQuTir o0 S0 400 T 4 SpcCanie

ANCTE; Pogaiuhad AQEM BONRILAS Hduwred whaen rmaLang) DATE
Mszks check payabie to.. -

_Fillin, ‘;Fu Is $50.00 '

Due by May 1, 2007 ..

v ERE MANAGING MEMBERS /MANAGERS 10, ADCITIONS/ CHANGES

me - |[MGR T Ul el n Octan [ Adiion
N . | SLINGBAUM, LISA A NAME

STREET ADORESS | 2807 POINCIANA CIRCLE STREET ADCRESS

cv-s-2¢ | COOPER CITY, FL 33028 PLRIETS

e O Celeta THLE O Crange [ Adgrtion
NAME NAME

STREET ADDRESS STREET ADORESS

cary-ST. 3P CIrY-ST-29

TWE O Delete e [ Change [ Agoltion
HAME A

STREET ADORESS STREET AJDRESS

CiTY-ST-2P Ty -5T-20

TLE [ Detste TILE ] trange [ acdition
NAME . A

STREET ADDRESS STREET ADDRESS.

CITy. 51-I1P cry-5t-he

me O pelts THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2w CFY-5T-0P

ME [ Detste TmE O change [ aadiion
NAME RAME

STREET ADDRESS STREET ADDRESS

an-si-or oTy-51-2P

11. | hererby certily that the information supplied with this liling does nol qualily lor the exemptions contained in Chapter 118, Florida Stelutes. 1 further certity that tha inlormation
ndicated on this report is Irus and accurate and that my signature shall have (he same legal effact as i made under path; that | am a managing mermbar or manager of the

|
limned liability company or 1 iver O Irusiee wered 10 execyte this report as required by Chapter 608, Florica Stetutes.
JU(\Q/@TLW'L / 31/=7
e T Doryrm

AT} TYPED OR PRINTED NAME OF BIGNING ‘{ o

SIGNATURE:
SIGNATURE

Phora §

=1

4




