''2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # L06000105024 Secretary of State
1. Entity Nama
DRS. LAVIOLA & LAVIOLA, PLLC
Principal Place of Business Mailing Address
g15 JFK DRIVE 115 JFK DRIVE
B
S S AT U IR
02272008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WR ITE lN TH IS SPAC E 4. FEI Number Applied For
2(-5868169 Not Applicable
] 5. Certificate of Status Desired O Eg.ggqﬁg:;mal

6. Name and Address of Current Raegistered Agent

LAVIDLA, JAMIE J DMD Do NOT WRITE

115 JFK DRIVE

ATLANTIS, FL 33462 IN THIS SPACE

8. The ahove named anlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE

Signature, fyped or printed name of registarad agent ang tile if appheadle. {NOTE Regsstered Agent signatura required whan reinstating) DATE

FILE NOWI!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME LAVIOLA, JOSEPH J DMD

STREET ADDAESS | 115 JFK DRIVE SUITE B
CIFY-S1-2P ATLANTIS, FL 33462

TILE MGRM

NAME LAVIOLA, JAMIE J DMD
STREET ADDRESS | 115 JFK DRIVE SUITE B
CITY-8T-21P ATLANTIS, FL 33462

TILE
NAME

cvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
CiTy-S1-2Ip

ITLE o
B LV Yy TRNPSCL O R IS

NAME | N

STREET ADDRESS ' ‘

CUV-ST-ZP | wv o et ve o e } vt e e . N R S

11. | hersby cerlify that the informalion supplied with this filing doas nol gualily for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicaled on this report 15 lrue and accurata and that gy signafure shall have the same legal effact as if made under oath, that i am a mar\agnng member or manager of the
hmied liabikty company or the racaver or trustee epfpowsred (o exacute this report as required by Chapler 608, Flonda Stalutes.

SIGNATURE: ‘ P// 57/ SEL-7 380y

SIGHATURE AND WPEDWP‘IN‘EU NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytimu Phone &

{7 .




