i: FILED
2004 LM R UAL REPORT Y Jul 14, 2004 8:00 am

DOCUMENT # M03000003955 Secretary of State

1. Entity Name 07-14-2004 90061 026 ****50.00
ANDARA SMILE SPA LLC

Principal Place of Business“’ Mailing Address .
280 VANDERBILT BEACH ROAD 260 VANDERBILT BEACH ROAD
NAPLES, FL 34108 NAPLES, FL 34108
T o N O
L 5’35 Marémrq C’trc/c_‘w _
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number . Applied For |
1 ﬁ"/' lonta GH —APPHEBFOR 920" 0¥R60¥5 T Trie Appicaic |
— Zip- h 1“C°““‘r"“ S 3 y ’:i:“?:w ’ ?Lgry/iv T 75, Certiicate of Status Desired ﬁ "?g:ggqagdci’tioﬁél »
- Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION'SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 . -

. Vo L e

u . L - '« Ceo Pt et T

‘ City o - FL Zip Code ™

8. The above named entity submlts this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblsgat!ons of registered agent. _“ [

“

SIGNATURE . i _ : . - -
Signaturs, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating)

Filing Fee is $50.00 .-
Due by Septernber 8, 2004

8. o T MANAGING MEMBERS/MANAGERS 10. ADD!TIONS/CHANGES

me  |MGR | vi O Delete e ME J2Crange O Agiion
NAME GOLDSTEIN, RONALD . NAME E-oLISTEIN, RoNAL) S
STREET ADDRESS | 1218 WEST PACED FERRY RD., STE 200 STREETADDRESS | 577 2% /M-ahee.wd Y cik. MW
GIY-ST-2P | ATLANTA, GA 30327 - OTY-ST-IP | Are ANTA G SOF27F
L ; a O pelete TilLE O3 Change [ Aduftion
NAME ‘ o NAME L Lo
STREET ADDRESS ‘ STREET ADDRESS .

ot ge— = | R e ity e Rl e e e bl
TLE : ‘ [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ¥ eITY-ST-2F
me ' [ Delete e D) chenge [ Addition
HAME ‘ NAME - o
STREET ADDRESS i : STREET ADDRESS . T :
oTY-ST-2P ‘ ; eITY-ST-2IP
e C T Delete TITLE 5 [ Change [ Adtition
NAME : NAME &
STREET ADURESS STREET ADDRESS . N
LITy-57-2P _ . § cmrestze o ‘
TLE . 1 Delete TTLE Ocrange ] Addition
NAME . NAME
STSEE7 ADDRESS ' STREET ADDRESS '
CITY-ST-2IP : CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liabifity company or the rec r trustee empowered to execute this report as required by Chapter. 608, Florida Statutes. - !

SIGNATURE:

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phone # s




