e FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001941 03-15-2006 90022 009 ****50.00

1. Entity Name

DECARE DENTAL HEALTH INTERNATIONAL, LLC

Principal Place of Business Mailing Address TV VvAVAUY
3560 DELTA DENTAL DRIVE 3560 DELTA DENTAL DRIVE
EAGAN, MN 55122-3166 EAGAN, MN 55122-3166

PTG A

01052006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T e Reoid T
02-0574609 Not Apgicabe

$5.00 Additional

5. Certificate of Status Gesired
0 Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, Fl:3%3324 IN THIS SPACE

8. The above named eﬁt_j_iy submits this stalement for the purpose of changing its regisiered office or registered agent. of both. in the State of Florida. | am tamiliar with, and accept
lhe obligations oﬁ;egiélered agent.
A it

SIGNATURE -

Sigralure. tyneo o pnnted narne ol regisiered agent and ke f apslicat e (NGTE Refistered Agen! sighalure rebui-ed wien renstatog) DATL

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE NGR
NAME WALSH, MICHAEL F

STREET ADDRESS | 3560 DELTA DENTAL DRIVE
CiTY-ST-ZIP EAGAN, MN 551223166

TimLE NGR

NAME MORSE, DAVID B

STREET ADDRESS | 3560 DELTA DENTAL DRIVE
CIfY-ST-2IP EAGAN, MN 551223166

WILE mahl \/ FJ‘-ISTQ.O{,MSP.
zi‘;EETADDHESS‘ -~ 2560 Defm Derras Drive
CITY+S1-ZP anan, MN SS12231606 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDARESS
CiTY-ST1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chanter 119, Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurate and thal my signature shall have the same jegal eflect as if made under cath: ihat | am a managing member or manager of the

limitec liability company or the receiver or trustee empowered 10 execyle Ihis repont as required by Chapter 608. Florida Statutes
SIGNATURE: - %/a 2/0L_4S/- 045987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dee / Dayime Prone k




