2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 11, 2008 8:00 am
DOCUMENT # L07000003032 2 Secretary of State

ANDRE GRENIER, DM.D., P.LLC. 02-11-2008 90133 020 ***138.75

Principal Place of Business Mailing Address
8200 WEST SUNRISE BLVD. 2201 N 38 AVE. vuUw v v e
SUITE 81 HOLLYWOOD, FL 33021

PLANTATION, FL 33322

o AR IR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
0 - R} ‘f/ 94 Not Applicable
Ze Gountry p Country 5. Certificate of Status Desired 0 ?ei'ggqﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
Name m
ADAMS, NATALIE M : S a(!% 4 NQ !J‘bf'U'A: ciﬁ'
1333 NW 87 AVENUE tree res - Bpx Number is Mot Accaptable
CORAL SPRINGS, FL 33071 —20—2:15‘ e/ € HSocates PA
: 64S Executive. Fark Drive
City Zip Code
Wishn FL | 53331

8. The above named entity 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 aggnt.
SKMUHEW I(2a{0¥
3 5 or printed name of fegistered agent and e I appbcabla. {NQTE: Registared Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Detete TILE [ Change {7 Addition
NAME GRENIER, ANDRE G NAME ’
STREET ADDRESS | 2201 N. 38TH AVENUE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-5T-2iP
T MGRM ) betete TILE [OcChange [ Addition
NAME GRENIER, JENNIFER J MAME
STREET ADCRESS | 2201 N. 38TH AVENUE STREET ADDRESS
CirY-sT-209 HOLLYWOOD, FL 33021 CIvY-ST1-2P
mE — | O pefete TE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ velete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete LE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ petete mE O Change [ Addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company er the receiver or trugjge empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qﬁm . Jlnmé( ém,nief //gﬂ/oa’ 954-423-180¢0

SIGNATURE AN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong 4




