2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000099754

1. Enlity Name
SMILE BRIGHT, LLC

Principal Place of Business.

2220 CLARINE WAY N
DUNEDIN, FL 34698

Mailing Address
PO BOX 6208
PALM HARBOR, FL 34684

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90102 037 ***138.75

500029838.

AR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu Applied For
2h-11S¥2] Not Applicable
" i .
o Country Zp Country 5. Cartilicate of Status Desed [ Eg-g?qlm‘m“a'
6. Name and A of Current ad Agent 7. Name and Address of New Registered Agent
Name
SINENO, KATHLEEN T i
2220 CLARINE WAY N . __ . SI':reel_Address (P.C_),on Number is rt}?l_Aoceptable) P
DUNEDIN, FL 34698
. '. - City FL I Zip Code

8. The dbove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the o!')’ljgalions of registered agent.

SIGNATURE

Sighatura, typed o printed name of regrtored agent and title i apphcable

(NOTE: Regiatmed Agent sgnaiure reduaned when renstating) DATE

i

FILE NOWI! FEE IS $4138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

me MGRM 1 Detete TME O change [ Addition

NAME SINENO, KATHLEENT HAME

STREET ADDRESS | PO BOX 5208 STREET ADORESS

CITY-5T-7iP PALM HARBOR, FL 34684 Oy -ST-29

TME MGR 01 Detete Lt [ Change  [] Addition

NAME KATZ, LYSA NAME

STREETADDRESS | PO BOX 6208 STREET ADDRESS

criy-51-7p PALM HARBOR, FL 34684 CiiY-ST-7P

me O petete e [ Ghange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cliy-SI1-2P CIFr-ST-21P

FIILE [ Detete TmE [ Change [ Addition

NAME - —— . NAME .- —— _ —_—— e e e —— - —_
| StReE AoonESS - STREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

TIMLE [ Detete TE [0 Change [ Agdition

RAME NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2P § crv-size

TIME [ pelete THLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P TY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information
indicaled 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 or manager of the
limited Hiabdity company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _

yfofoy _1-78h-ook

A St

REPRESENTATIVE

Eaytima Phane #




