FILED
Feb 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Narme

STUART DENTAL CARE LLC

Principa| El_ace of Busingss: ~ - == e Malling Address R - b - ZUU Ub q d ﬁ e e
227 SE OCEAN BLVD. 227 SE OCEAN BLVD. .

STUART, FL 34994

STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1030302 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOHL, MICHAEL A DDS
227 SE OCEAN BLVD.
STUART, FL 34994

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

City FL | 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

Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when retnstating) DATE

.

Make check payable t6

Filing Fee is $50.00 s vt ..
"Florida Department of State

Due by May 1; 2005 - R IR

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TITLE MEM 3 pelete TITLE [ change [ Addition
NAME SOHL, MICHAEL A NAME

STREETADDRESS | 227 SE OCEAN BLVD. STREET ADDRESS

CaY-$T-2p STUART, FL 34994 CITY-ST-7IP

TILE [ velete TITLE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-ZIP

me .~ o_ | ... — S _-ElDelete — .- - - . .- — = [change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP A cirv-st-zp

TITLE O oelete TITLE [ change [ Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-21P

TILE O Delete TITLE [ Change [ Addition
NAME . - — .- - . . NAME B .
STAEET ADDRESS | - . o - e - STREET ADDRESS |* - - . .

CITY-ST-2P L . CITY-ST-2IP . )

TILE . : e O pelete TITLE -] Change = [ Addition
NAME . NAME - .
STREETABDRESS'| ~ =" 7" T I, N sTReeT aotRESS -

CTY-ST-7ip o e C - I orv-sr-ze B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signatut# shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lmited liability cormpany or, receiyer ar tru d tf exapute Mis report as required by Chapiter 608, Florida Statutes.

SIGNATURE: 4 13165 112 287 301p

BIGNATURETND"I’YPEDFH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




