2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000080752 Apr 21, 2008 8:00 am
1. Entity Name
EVERLASTING SMILES LLC ecretary of State
04-21-2008 90314 015 ***138.75
Principal Place of Business Mailing Address
2613 SW CADET CIRCLE 2613 SW CADET CIRCLE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
T S e VMR ARAD A RN
Suite, Apt. #, etc. Sulte, Apt. #. etc. 04142008 Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEI Numbet Applied For
2-05S309 71 Not Applicable
ap Country ap Country S. Certificate of Status Desired In ?:-ggqlmiﬂona!
8. Name and Addraas of Curront Reglstered Agant 7. Name and Address of New Registersd Agent
Name
MA, ROBERT
2613 SW CADET CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL l Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiaterad agent and titke # apphicabke. {NOTE: Aegistered Agent signature réqured when resstating) DATE

FILE NOWIl FEE IS $138.75 Make check payahle to
Aftor May 1, 2008 Feeo will be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR ) Delete TITLE [0 Change [ Addition
NAME MA, ROBERT NAME
STREET ADDRESS | 2613 SW CADET CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-§7-21
TME MGR [ Delete me [ Change  [] Addition
NAME PHEN, YU CHI NAME
STREET ADDRESS | 4087 STGHORN LANE STREET ADURESS
CITY-ST-10P WESTON, FL 33331 ChY-ST-7P
TRLE L1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . Cmy-ST-2°  _ . e m o e,
e ‘ [ Delete TME ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-§T-ZP
TITE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-2IP CITY-ST-ZIP
TiTLE ] Detete TMLE {OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cimy-S7-2P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member of manager of the
limited lability company or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/ /’M ‘f/l‘?m{O? (Sut)cn-%oa.%

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuna Phone ¢




