2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . FILED

DOCUMENT # M02000001806 g Jul 19, 2007 08:00 AM
1. Enbty Mams S
ecretary of State
SHOWERDENT LLC ry
Prrcipal Place of Business . Massing Addrass
27693 BAY POINT LANE PO BOX 10
2. Pnncipal Place of Busmess - No £.0. Box § 3. Mailing Addresg ' ~
Suite, ADE #, qic. Suite, Apt. #, eic. ond MOGRE CR2E0B3 (4/07)
City & State Giy & State "1 4. FEl Numper ~TApoticd Far
B 59-3724105 Mol Apphcable
Zp Country e Cauntry 5. Cerificate of Status Deswed [ §Se-ggqg§:é"°“a’
§, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered .Aéen.t

Mame

g?g%g?ﬁgﬁ# EANE Street Addrens (P O. Box Number is et Accepiabie) ~
BONITA SPRINGS FL 34134 =

City FL t Tip Code

8. The above named entty submits this stalemeny for the purposea of changing its registered ofice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accegt
the cohgations of regrstersd agent,

SIGNATURE - am
Soghature, ypad ot prnted nauur_bi_le.:istemd agsnt and ke f apphoaule $MOTE Fugrlened Ageny sijnatsre iegared when semstatngd OATE .
. FILE NOWH! FEEIS $50.00
Make Check Payabie to Florida Department of State
L Due By September 5,2007
8. MANAGING MEMBERS/ MANAGERS . 180. ADDITIONS { CHANGES L -
L RAGRM 7 Detets HHE TlChange (] aadition
BANE PEMNNETTA, RICHARD J § ame ’
STREET ADDAESS (27893 BAY POINT LANE STREEY ADDRESS HQESUQ?EBS}SS
CreY- 8T- 2IF BONITA SPRINGS FL 34134 HY-ST- 2% 07419 ;’QE—E!EQDE—EQS S;j‘ {'_1(] ‘
Tme T Delete TALE [ change [ Addibon
NAME HAME
STRLET ADDRESS STRCET ADDRESS
oy-ST- 3P GiTy-51-28 _
HRE e . L loeer CME e e o Dicrange | [addition |
RANE NAME
STAEET ADDRESS SIREET ARDRESS
CHY-$T- 1P T
THLE T Delete HIE [iChange [ Addstien
NAME MANE
STREEY ADDRESS STREET ADORELSS
CiTY-SE-2IP STY-ST-2P
TIHLE [ Delets TRLE Clehange [ Adgtion
HAME KAME
STALET ADBRESS STREET ADDHESS
CITY - §7- 317 GiTY-$1-2P
Wy 1 pelee HILE D Cnange [ Addition
HANE HAME
STRCET ADDRESS STREET ADDRESS
CITY- 87-2i7 _ I Y- 5320

11. | heraby cerlify that the wformation supplied with this Ming does not qualify for the exemptions cortained ¢ Chapter 119, Flodda Stalutes. | urthar centify that the information
incicated on s seport is rue and accuraie and that my signature shall have the same lsgal effect as if made under cath; that | am a managing mamber or manager of the
limited Habiiity company or the racelver or frustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

e sreced @ﬁﬁ’{\’f* Sean ?f AN

TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, IJ'ANAGEH. ORALTHORIZED AEPRESENTATIVE Catr Taytime Phore #

SIGNATURE: .




