v

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L07000109055

1. Entity Name

JAGUAR DENTAL SPECIALTIES LLC

Pringipai Place of Business

3350 SW 148TH AVENUE
SUITE 110
MIRAMAR, FL 33027

Mailing Address

3350 SW 148TH AVENUE
SUITE 110
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box #

HSoS Nw 12 Ave

3. Mailing Address

4ysns NW 72 aAvE

Suite, Apt. #. alc

FILED

-

2093 APR ~7 PH 1:f

SECRETARY g
TALLAHASSEEFF%?{}EA

ATAFRATA MR

Sute. Apt, o0 04012009  REIN-LLC CR2E101 {1/07)

City & State City & State 4, FEI Number Appiied For
Hlﬁ”l N ﬁI—— h\p ‘, ;L— 2&"3’”,0(? 'chtAppiicable

Zip v Coynt Zip Country e . $5.00 Acditionai
33 I Ca C’ \.SEPI 33 J 6 (Q \J P’ 8. Coertificate of Status Desired O Fee Roquired

8. Namao and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGER, JERROLD
3350 SW 148TH AVENUE
SUITE 110

MIRAMAR, FL 33027

Name

Street Addrass (P.O. Box Number is Not Acceptabla)

4SS NW T2 AavE

Cityn\gn

\

FL | “8%,6(,

8. The apove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida | pm fgmiliar with. and accept

AN

H/1/08

Ihe obligalions of regjstered agent. Cp
SIGNATURE %ﬁw—p j—h
Signalure,

or pgrlea name ol regiEiarad agaent ano tie f aon(uy-

DOATE

{NOTE: Registerad Agent g

A

..5.-> FILE NOW!! FEE 18 $277.50

In accordance with s. 807.193(2)(b), ¥.S., the limited

liability company did not receive the prior notice.

Make chock payable to
R Florida Depanment of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10, J

TITLE MGRM O Delete TITLE thangu [ Addition
NAME BERGER, JERROLD NAME -

STREET ADDRESS | 3350 SW 148TH AVENUE, SUITE 110 sTheeT aporess | &f SOS N U:-}_ a2 A\,E

omv-5t-2¢ | MIRAMAR, FL 33027 CITY-ST-20 ™Minm) s =376 Ca

TITLE MGRM ] Delete TMLE BChange  {J Addition
NAME BERGER, AMY RAME

STREET ADDRESS | 3350 SW 148TH AVENUE, SUITE 110 STREET ADDRESS L}Q—OS N \'J'_—’ ) p‘\le

orv-sT-70 | MIRAMAR, FL 33027 oestze | PAADMY L L 33760

TILE O Delete TITLE T Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TMmE [ Detete TITLE [ Change [ Additian
NAME HAME Sonl45972393,2

STREET ADDRESS STREET ADDRESS 04/.07/09—01030--024  #%277.50
CITY-S7-2P CITY-ST-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST 2P I TRTCH™E»m=R A1

TITLE AN_Dpdd 1 U1li|rLﬂ.ﬁ. iy | ge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-5T-2P

11. I hgraby certify that the information supptied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | furthar certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal affect as f made undar oath; thal | am a managing member or manager of tha
limited liability company or the recever or trustee empowered to executs this raport as required by Chapter 608, Florida Sigtuted.

SIGNATURE:

d Bou.

4Dy - 706-433-62%0

JIGNATURE AND TYPED T PRINTED NAME OF SIGNING MANAGING M%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong 4




