FILED
Feb 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCU MENT # 1.02000002962

1. Entity Nama . . :
THE FAMILY AND COSMETIC DENTISTRY CENTER OF .
EHMOB‘IAS -A. FELLNER, D.D.S., AND JAMIE W.-ODOM, - -

Secretary of State

02-11-2005 90141 012 ****50.00

Principal Placa of Business

715 SOUTH BROADWAY
BARTOW, FL. 33830

Mailing Address

715 50UTH BROADWAY
BARTOW, FL 33830

L IIMII\H‘IIHIHIlIlIlIIllI!IHIIIIlH |

75-2985924

01302005 No Chg- LLC CR2E083 (10/03)
4. FEI Number Apphed For

Not Applicable

0O $5.00 addnicnal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

MORRISON, JOSEPH A
3500 SOUTH FLOR!DA AVE., STE 3
LAKELAND, FL 33803

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed neme of registered agent and litk § applicsble. (NOTE: Registered Agenl signaturs required whan reinstatng) CATE

Flllng Feeo is $50.00 . . -
y May 1, 2005 ’

9.

MANAGING MEMBERS/MANAGERS

TINE

NAME

STREET ADDRESS
CIry-S1-2IP

P
FELLINER, THOMAS A
715 8. BROADWAY
BARTOW, FL 33830

TILE

NAME

STREET ADDRESS
CrY-ST-29

P
ODOM, JAMIEW
715 3. BROADWAY

BARTOW, FL 33830

e

NAME

SIREET ADDRESS
CIrY-ST-2IP

TIE
NAME
__STREETADDPESS |-z — - ERN -
CITY-51-29

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e
NAME )
STREETADDRESS | - N
CITY-ST-2P

11. | hereby corti ' that the information supplied with this filing does not qualify for the exemptlon stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com% the receiver or trustee empowered to execute this report as d by Chapter 608, Florida Statutes.

opes A Fillen 2 - 23} )

SIGNATURE: AV W Hiu—~ g, \amltw, /im

SIMTUHE AND 1'4’50 M PNN'I'ED MNAME OF SIGNIIG IAN.AGNQ IlEllﬂIEH. OR AUTHORIZED ) REPRESENTATIVE—, - Dae~— "

2|57 S-S

C Dayzma Phons §




