FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000062834 01-18-2007 90016 013 ****50.00
1. Entity Nama
AVENTURA PEDIATRIC DENTISTRY LLC
Principgl Place of Business Mailing Address
2797 NE 207TH STREET 2797 NE 207TH STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite. Apt. #, efc. Suite, Apt. #, elc,
H a 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mb Applied For
5[075g @ Not Applicable
Zi Count Zi Count i
P euntry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agant
Name
LEVI, ALLEN
20590 WEST DIXIE HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL 2Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigralure, tyoed o ainted name ol teginteres agant and btle if applicabls. {NOTE: Fegistered Agent signature required when rainstatmg) DATE
Filing Fee is $§50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS | CHANGES
TITLE MGR O petete TILE [Jchange [ Addition
NAME GLICKSMAN,MARS DENTAL LLC NAME
STREETADDAESS | 2797 NE 207TH STREET STREET ADDAESS
CiTY-ST-ZIP AVENTURA, FLL 33180 CITY-ST-2IP
WINLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
THLE [ oelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST+ 2IF CITY-ST-2iP
TILE O celete TILE [ change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
THLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indticated on this report is true 5nd accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or [ leceiv ar trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
» -
9 " o7 2
SIGNATUREY - _ g m/ ; , 1737 279~
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBE]Y, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Bae Daylme Fhones ¢




