FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCU MENT # LO0000010632 01-29-2007 90145 048 ****50.00
1. Entity Name
STUART DENTAL CARE LLC
Principal Place of Business Mailing Address b U U 1 U 1 1 4
227 SE OCEAN BLVD. 227 SE OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
i L #, . ite, Apt. #, etc.
Suite, Apt. #, alc Suite, Apt. #, etc 01262007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
65-1030302 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired [l $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
SOHL, MICHAEL A DDS
227 SE OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City l Zip Coda
B FL
8. The above named anyij if thi gt 1€ purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of rg & ’
SIGNATURE AN, herye /j"//g /6 P E Bl - /20 7
Anafirg/type £ ¢f agent and nlle if apphcable. (NOTE: Reqiste/ed Agenl signature required when reinstating} DATE
[ [
ili Foo L $50.00 Make check payable to
uwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MEM [ pelete TILE O change [ Addition
HAME SOHL, MICHAEL A NAME
STREET ADDRESS | 227 SE OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-ZIP
TILE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ oelete TiTLE O Change (] Aduition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP
JILE [ delete TiLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TITLE 2] pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
11. | hareby certify that jon suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this d accurate and thal sy signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of tha
limited liakility cgmpa receiver or trustee waregio axecule this report as required by Chapter 608, Florida Statutas.
L3
SIGNATYR s ALrKAL /h{/c ﬂfﬂ/gf, reled 7 VILUs7 30ip
1G] TYPED OR PRINTED NI{IE OF 5IGNING MANAGING MEMBER, MANAGER, DR AUTHdRIZED RéPREBENTATIVE Date Daytime Phone o




