L

I

.+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 02,2007 08:00 AM

DOCUMENT # M03000003722

1. Entity Nams

GENTLE DENTAL OF LEE COUNTY, LLC

Secretary of State

Principal Place of Businass Maiiing Address
12691 MCGREGOR BLVD #102 12691 MCGREGOR BLVD #102
FORT MYERS, FL 33919 FORT MYERS, FL 33919
02282007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
20-0343239 Mot Applicable

] 5500 Addtional

§. Cortiticate of Status Desired Fes Raguirad

6. Nama and Address of Currant Reglsterod Agent

:{ZAGLQL{ II:A}(\:TSRF:(EGORBLVDMOZ - DO NOT WRITE
FORT MYERS, FL 33919 "IN THIS SPACE

8. The above named antity submits this statemant for tha purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typad or prnted nama of regittered agenl anc tie if appicable {NOTE: Regislerad Agent signature required whan rengtating) DATE
bue by May 1, 2007 U00000Ba7E]
04/ 10/07-80046-023 50,00
9. MANAGING MEMBERS/MANAGERS )
TImE MGRM
NAME HALL, LARRY

STREET ADDRESS | 12691 MCGREGOR BLVD #102
CITY-57-2P FORT MYERS, FL 33919

TITLE

NAME

STRLEY ADDAESS
CIry-S1-ZiIP

TILE
NAME

st " DO NOT WRITE

- " INTHIS SPACE

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

YIme

NAME

STREET ADDRESS
CiTY-5T-21P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | lurther certily that the information
incicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing mamber or manager of the

limitad hability compﬂmeered 1o wrt as raquired by Chapter 808, Florida Statutes.
Aomhoer O3/p1)- o7

SIGNATURE: Lawrexce A. MHrl L MAM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING OR AL ED A'I'IVE f ’ Dale Daylime Phons #




