2005 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # M02000001806 g Secretary of State

1. Entity Name
SHOWERDENT LLC 02-08-2005 90079 026 ****50.00

Principal Place of Business Mailing Address

RS PO SR, SAICKIOR Bl SRR
NAZLY %y Point Lane  NAKESTKMOEXX

Bonita Springs, FL 341386818aB85,5820¢ I"En§“34 ”“’I

i

2. Principal Place of Business 3. Mailing Address
27693 Bay Point Lane P.0. Box 10
Sutte, Apt. #, etc. Suits, Apt. #, stc. 15t MOORE CR2E083 (10/04)
Bonita Springs, FL Bonita Springs, FL
City & State City & State 4. FEI Number Applied For
59-3724105 Not Applicable
Zip Country Zip Country " , $5.00 additional
3 y 13 I 3“ 13 n USA 5. Certificate of Status Desired O Fee Requlted on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
-  —_ . Name -JOAN X. PENNETTA
ESEQONEEEQ'I\?%(A)F\I? DRIVE Straet Address.(P.O. Box Number is Not Acceptable)

NAPLES FL. 34108
27693 BAY POINT LANE

Zip Code

B¥n1ra springs, FrL 34134 FL

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

SIGNATURE -
Signature, typed or printed name of registerad agont and title f 2ppliceble [NOTE: Regisiated Agant sxgnature required when reinstaling) DATE
9, MANAGING MEMBERS f MANAGERS | KL ADDITIONS/CHANGES ) .
TMLE MGRM 1 Delete TITLE [ change [ Addition
NAME PENNETTA, RICHARD J NAML PENNETTA, RICHARD J.
STREET ADDRESS | 5550 HERON POINT DRIVE, SUITE 1902 STREETADDRESS | 27693 BAY POINT LANE
ev-ST-2P  |NAPLES FL 34108 urs-P IBONITA SPRINGS, FL 3h413b
TILE O pelete ilLE . [[] Change  [] Addition
NAME 7 NAME
STREET ADDRESS ) B T TR — .~} STREET ADCRESS o
Cil'y-§1-2iP CiTY-S1-2P T T T
WeE. - =2 - - ) - _Opeste - J§ mne . . - . Dchangs [ Addition
HAME _ _ NAME
STREET ADDAESS STREET ADDRESS .
CIlY-ST-2IP ] CIFY-S1-2P
ILE 7 Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITy-S1-21P
1ITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-20p CITY-ST-2IP
1ITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the informato
indicated on this report ig
limited liability company §

S ses-kal gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| my slgnature shall Fiave-tha same legal effect as if made under oath; that I am a managing member or manager of the
- mpowered fo execute this report as required by Chapier 608, Florida Statules

SIGNATURE: ' — \ R.J. PENNETTA MANA .T m %u:mnw

.
SIGNATURE AND TYPED OR PRINTED NAME OF Mﬁmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daw /317U Daytime Phone ¥




