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FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-05-2008 90039 029 ***138.75
DOCUMENT # L06000112498
1. Entity Name
DENTATALK L.L.C.
Principat Place of Business Mailing Address i G 0 0 3 3 2 2 2
6465 65TH STREET NORTH P.0. BOX 60036 AU .. S
PINELLAS PARK, FL. 33781 ST. PETERSBURG, FL 33784 7
e RGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FE| Numbar Applied For
Nat Applicable
Zip Country ap Country 5. Certilicate of Status Desired Od E‘g'ggaa:‘;ﬁmnal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name oot : .
BRENDA LEIGH GAL:
6465 65TH STREET NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
PINELLAS PARK, FL 33781
Vo2
%}:‘; City FL | Zip Code

8. The above named entity sébm‘ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registaleq agent.
: x &

¥

SIGNATURE
ture, typad or prnted nama of regriered agent and titls i apphcatle. (NOTE: Registered Agent signatura reguined when reinstatng) DATE
- - <
FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 200& Fé¢ will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Getste TILE O change [ Addition
NAME BRENDA LEIGH GAL NAME
STREEE ADDRESS | 6465 65TH STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
L 3 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TNLE [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete s [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21°

11, | hereby certily that the information supplied with this filing does not qualify tor the e)'(emptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is rue 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@iver ar trustee ampowerad to & e this reporids required by Chapter 608, Florida Statutes.
SIGNATURE: .// /{M%
KIGNATURE

Daywna Phone 4

W89 2805
YR TPeD OR PRINTED NAME OF D65, AMANAGER, OR AUTHORIZED REPRESENTATIVE // Daw /
v/




