2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
» Apr17,2008 8:00 am

ecretary of State

PE?CUMENT #107000126245 03-20-2008 90183 022 ***138.75
SMILE EXPRESS LAS OLAS LLC
Principal Place of Business Maiiing Address 3““‘,%““"
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
SUITE 340 SUITE 340 :
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”"m |I| II’[I mn Ilﬂl “]ﬂ |I|l| lm] "Ill Iml HI" IIIII mmmllll
Suta, ApL. #, elc. Suite, Apt. #, efc. 02222008  Chg-LLC CRZE 083 (12',6&
City & State City & State 4, FEI Number Applied For
2~ b 318 Y Not Apphcatis |
Zp Couniry Zp Country 5. Cortificats of Status Desred ~ [] ggggmﬁf:m
8. Name and Address of Current R d Agent 7. Name and Ad of New Rogi d Agent
Name
MITCHELL B, KIRSCHNER, P.A. - - - i, - N
1515 NORTH FEDERAL HIGHWAY Steet Address (P.O. Box Number is Not Acceptable)
SUITE 314,
BOCA RATON, FL 33432
City FL I Zip Code
8. The above named entity submits this for the purpose of changing hs registered office or registered agen, o both, in the State of Florida. | am familiar with, and accept,
the obligations of registered agent. .
SIGNATURE
SOnature, tyDed OF AN Name Of Hagivred agent and Be I BOOECEDA. {NOTE: Pa(iutis il ADSN siprehsre reus o when reitsleting ) CATE
- FILE NOWTII FEE IS $138.75 Make check payable to
After May 1; 2008 Fee will be $838.75 e _ Florida Departmant of State
5. : MANAGING MEMBERS TMANAGERS 0. ADDITIONS / CHANGES
TIE MGRM [ betete THE [Fcnange [ Addition
NAME LIPTON, ROBERT HAME
STREET ADDRESS | 555 SOUTH FEDERAL HIGHWAY, SUITE 340 STREET ADDAESS
cry-57-ap BOCA' RATON, FL 33432 ) oy -S1-29
e L] petete TME Clchame 3 Addition
WME ., AN ) ’
STREET ADORESS STREET ADDFESS
CITY-5T-2P CATY-S1-2P
TRLE [ Detete TE [ Crange~ [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
cy-5i-ar cry-s1-oP
JTME _ ~ [ Detete TRLE - DOtange [JAMiw-|-
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 09 - — J-awesvar__ | ) .
me O Detee me Dltrene [ Addition .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-DP -CIFY-ST-2P
™mE [0 peteta® TWE ClCrange ] Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CY-$7-2P CiTy-51-29
11: | hefeby, that the information supplied with this filing does not mem'c&mmlncmpmi 9, Foride Statutes. | further certify that the Information
indicated on srepmnsﬁuearﬂmateandﬂm!mysignme lhaverhasameiegaleﬁed fmaqemder m;ﬂ-m:lamamnaglngmemberovmagerdm
llrnlted liablluy compary of the receiver of rusiee empowered to exghiite ihis raporl s required by Chapter 608, Forida Sta
SIGNATURE: /f/-/{“""( //ﬂ"“
RIGNATURE AND TYPED OR PRINTED RAKE OF HGIING e Cuts Daytime Prone #




