+

"~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003377

1. Entily Name

GLICKSMAN & MARS DENTAL, LC

Mailing Address

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH, FL 33180

Principal Place of Business

2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH, FL 33180

FILED
Jan 14, 2008 08:00 A
Secretary of State

AL VAR VA A

DO NOT WRITE IN THIS SPACE

01082008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
65-0883086 Not Applicable

5. Certificate of Status Desired [ $5.00 Aguitionat

Fee Requirad

§. Name and Addrass of Current Reglstered Agent

MARS, RICKAD.D.S.
2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

the oblgations of registerad agent,

SIGNATURE

8. The above named enlity submits this statement? for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farmihar with, and accept

Signaturs, typed or printad name ol regislared agenl and ttie f apphcable

- (NOTE: Registared Agenl mgnature requred whan rainslabng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R ETe s
01/15/08-30042-013 133,79

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MARS, RICKAD.D.S.

STREET ADDRESS | 2797 NORTHEAST 207TH STREET

Ciy-§T-2P NORTH MIAMI BEACH, FL 33180

MGRM

GLICKMAN, JOEL D.D.S.

2797 NORTHEAST 207TH STREET

NORTH MIAMI BEACH, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
QIry-s1-7IP

DO NOT WRITE
IN THIS SPACE

indicated on this report is trug.p
limited habilty company or e

J

SIGNATURE:

11. ) hereby cerdy that the information suppliea with this filing does not quanfy for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
il accurate and that my signature shall have the same fegal effect as if made under oathy; that | am a managing member or manager of the
dcaiver or grustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

I9F

-Wm EfNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

//
7

/ Dale

Caytma Phone ¥

Y



