2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT # LO6000077587 -
DENTAL SLEEP SOLUTIONS, LLC

Secretary of State

07-19-2007 90042 025 ****50.00

Principal Place of Business Mailing Address

3909 E. BAY DRIVE, SUITE 205
HOLMES BEACH, FL 34217

3909 E. BAY DRIVE, SUITE 205
HOLMES BEACH, FL 34217

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, sic.
Suite. Apt. #. etc uite, Apt. #, elc 07112007  Chg-LLC CR2E083 (12/06)
City & State City & Stais 4. FEI Number Applied For
Z()-f)%“} 11071 ) Not Applicable
e Couniry Zip Couatry §. Certificaie of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HAR N, T AS W
1206 MA| AVENUE WEST
BRADE L 34205

Yatyos
3909 £.pay Pinve,
Holmos Beach,FL

RGeS

Street Address (P.O. Box Number is Not Acceptabie)

34217

Cily .

FL- | ZipCode _

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. | i
Y PV it 200227

SIGNATURE

Signature. typed or pafited name of rag|s|sleﬁgenl and Ltla it applicabla,

{NOTE: Registered Ageni signature required when renstating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!IONS / CHANGES
TITLE - 3 delete TMLE Ochange [ Addition
NAME %WO%, 6.@0(%%% HAME
STREET ADDRESS |- Dq €. Ra Ve, STREET ADDRESS
CITY-ST-ZIP éﬁ,‘ wmnmoe 2rh, B4 CITY-ST-71P
TILE 3 Dalete TILE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-ZP CITY-ST-2P
TALE [ Delate TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY:STZP - | === o = - CITY-ST-21P
TITLE [ Delate TMLE [J Change  [CJ Addition
HAME NAME
STREET ADORESS |, STREET ADDRESS
CINY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%f// 1/ %‘/'

7/13/07 41775927

BIGNATURE AND TYPED OR PRIRTED NAME OF ")

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phona #




