2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)’ Mar 20, 2007 8:00 am

DOCUMENT # L06000105024
et Name Secretary of State
DRS. LAVIOLA & LAVIOLA, PLLC (03-20-2007 90145 Q35 ****50.00
Principal Place of Business Mailing Address
115 JFK DRIVE 115 JFK DRIVE
B B
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE} Number Apphied For
A0~ SYTIEG Not Applicablc
Zip Coualry ap Country 5. Cerlificale ol Status Desircd O §ga.gg‘$:i:;ﬂonal

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

LAVIOLA e Jamied LAVIDLA D

ﬁgﬁ JDAth'UE J OMD Slreel Addross (P.O. Box Numbor is Not Accaptable)

B
ATLANTIS FL 33462

Cily FL I Zip Code

8. The above named entity submits this statemonl for the purpese of changing its registered oflice or registered agenl. or bolh. in the State of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE
Sgnature, lypea of ornled nme G epsiere: agenl ana uk i arclensoh (NOTE Rerpsitcred Agent Sy e woan rensiahng) GATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
i MGRM 1 Deiete 1 3 Chunge [T Adtdition
NaMt LAVIOLA, JOSEPH J DMD NAMI
SIRELADDRESS | 118 JFK DRIVE SUITE B SR TADDR 5S
CIY STAP | ATLANTIS FL 33462 Gy sl
it MGRM O Delete 1 [JcChange [ Addition
HAME LAVIOLA, JAMIE J DMD NAMI
SIRETADDRESS | 115 JFK DRIVE SUITE B SIRETADDRESS
cny S1-2p ATLANTIS FL 33462 CHy sl /\I’
111t O Dele!e T O change [ Addifion
NAMI NARI
SIBEFT ADDRESS STRITTADDRESS
chy s1dw - CHyY sIone- - -
1 [ Delete Il [ Change [ Addition
NAMI NAMI
SIBET T ADDRESS STREETADDRESS
LIy st ae CHY s 7P
fi O Dolete i O change [ Addition
NAME NAME
STHLL) ADDRESS SIRCETADDRE S8
CITY Si-7IP CHY S1ZIP
i ] oelete e [ Change  [] Addilion
NAME NAME
SIBLET ADDRESS SIREI) ADDRESS
CIY-sl-2IP Gly-sI 7P

. hereby cerlily lhal the information supplied with this filing does not qualily for the exomplions containod in Seclion 119, Florida Statutes. | further certify thal the informalion
indicated on this reportl is lrue and accurale and lhat my signature shall have the same legal eflect as il made under oalh; thal | am a managing member or manager of the

limited liability company or ihe receiver of |rusice empowered to %uilsreporl as required by Chapler 608, Florida Stalules.
SIGNATURE: [ k7 S 96] 35Ty

SIGNATLURE AND TYPED ?ﬁ)"TED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date DayLie Phong §




