2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002735

1. Entity Name

SUNSHINE DENTAL RESOURCES, LLC

FILED

Mar 26, 2

004 8:00 am

Secretary of State

03-26-2004 90160 025 ****50.00

Principal Piace of Business Mailing Address
5570 BEE RIDGE ROAD, SUITE -2 5570 BEE RIDGE ROAD, SUITE €-2 .
SARASOTA, FL 34233 SARASQTA, FL 34233 2 4 0 2 94 8 1
s v A AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FFI N mbons Applied For
S5 -8 % Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [} ?ese.gg lﬂ?;;""”“
6. Name and Address ot Current Registered Agent 7. Name and Address of New R d Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TiLE MGR O Delete TITLE [ change [ Addition
NAME STRICKLAND, GEORGE DR. NAME

STREET ADDRESS | 5570 BEE RIDGE ROAD, SUITE C-2 STREET ADDRESS

CITY-57-71P SARASOTA, FL. 34233 CITY-ST-21P

THLE MGR O pelete THLE Ol change [ Addilion
NAME GIANNINI, ALEX DR. NAME

STREET ADORESS | 5570 BEE RIDGE ROAD, SUITE C-2 STREET ADDRESS

CiTY-§T-2P SARASOTA, FL 34233 CITY-ST-21P

TME MGR [ Deiete NLE [ change [ Addition
NAME STASER, JEFFREY S NAME

STREET ADDRESS | 1200 NETWORK CENTRE DRIVE, SUITE #2 STREET ADDRESS

CIFY-51-2IP EFFINGHAM, IL 62401 CITY-ST- 2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P CITY-ST-2IP

TMLE I Delete TILE T emange—{Tadition ~[————
NAME NAME

STREET ADDRESS SIREET ADDAESS

Cliy-S1-2ip CIrY-S1-2IF

TINE 1 Dekete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signaiure shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂf ”WWF//W 3/2?/07 Fr- 372750 er

SIGNATURE AﬁDW SIGMING HANAGIN‘ MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Dala

Daytime Phane 4




