FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000110171 03-19-2008 90149 037 ***138.75
1. Enlity Nameg o
REALLY GREAT SMILES, LLC : '
Pringipal Place of Business Mailing Address .
215 BURLEIGH BLVD. 215 BURLEIGH BLVD. : : 6 0" l 58 62
TAVARES, FL 32778 US TAVARES, FL 32778 LS
TS OO [T RTSeS A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
22 —022449] Not Applicable
Zin. Country Zp Couriry 5, Certificate of Status Desired O geseggq l»::!:;tionm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
UNITED STATES CORPCRATION AGENTS, INC. CHapgs (W ReEINEEFTSEN
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100 .
TAMPA, FL 33612-3425
Cit Zip Code
4y 4 o FL ( T

8. The above named enlity submis this statement for the pufpose of changing its registered office or registered agent, o botn in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ) ‘ ] L .

B

T, md T At H . N
S|GNATURE"_G¢&._6, L é?a,.z;

- ¢ Signature. typéd or printed Rame of registered apent and Litle if applicabla, (NQTE; Asgisiared Ageni signaiure requirad when reinstating)

T N

FILE NOWIIl FEE IS $138.75 o
After May 1, 2008 Fee will be $538.75 : e

Lo - S v e

9. - MANAGING MEMBERS/MANAGERS 10 ADDITIONSICHANGES

TILE MGRM 2 Delete TTiLE [ change [ Adeition

NAME REINERTSEN, CHARLES W NAME

STREET ADDRESS | 215 BURLEIGH BLVD. STREET ADDRESS

CITY-ST-2IP TAVARES, FL 32778 CHY-ST-2IP

THLE 3 Detete THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIy-S1-2P

e [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-51-21P CITY-ST-2P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cirv-§1-2p CIry-ST-21P .

me - F T . 1 oelete TME S [ Change [ Addition |
o T NAME ‘

STREEVADDRESS . .__ . . - - - | STREET ADDRESS ) T T

omv-gi-me. N - CITY-S1-2P - B T T TT

11. | hereby ceruiz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the |
Ilmlted liability company or the receiver or trustee empawared ta execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ( Rote 10 Clopor 2 Slpe 35225364

SIGMATURE AND TYPED OR PRINTED N&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / DOaylame Phone #




