2008 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

02-04-2008 90138 025 ***138.75

20

DOCUMENT # L00000010632

1. Entity Name

STUART DENTAL CARE LLC

Principal Place ol Business Mailing Address . 52
227 ISE OCEAN BL\JD“.‘° 227 SE OCEAN BLVD. - 30 00 19

STUART, FE 34994

STUART, FL 34994
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Srvar . FL SruaRT, Fi 65-1030302 HNU_ADpﬁcabb_

Zip ) Country Zp Counry i . $5.00 Addiional
3444 ¢ M.are f{I\J Fyaay Ml TIn 5. Certiticate of Status Desired (W] Foo Required

8. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Registered Agant
Name

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

Siteed Address (P.O. Box Number is Not Ac

158 ceplable)
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SreeeT
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FL |

e purpose of changing ils regisigred otfice of tegistered agent, of both, in the State of Flerida. | am familier with, and ectept

(HOTE: Flagetlareox) AGE0C S0ty rechuife] sehan varalatreg ) Date

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Fee will be $538.78

Maka check paysbie to
Florida Department of State:

9. N MANAGING MEMBERS/ MANAGERS 18, ADOITIONS / CRANGES
™E SEPY owmgﬂ-/s‘ tngle mem T Pl Crame () Addition
NAME SOHL, MICHAEL A NANE X
STREET AODRESS | 227 SE GCEAN BLVD. s oness { 20( & O SceiA DTRGET
ur-s-2p | STUART, FL 34994 av-s-ir | Sfpver £y 349949
me 27 Datets e O Change [ Addition
g N
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[~ 13 S 10 Y- ST-29
ME 3 Detess me [Dchange [ Antion
RAME NAME
SIREET ADORESS STREET ADORESS
GrY.S1-ap ory-s1-2F
11. 1 hen carlily that | iad with this filing does not qualily for the ; gried in Chay 118, Florid, L r [ i
e e e e s B g s Sonlnec i Chapla 110, Plide tauos, emorcordy it e formatn
Emitad Kabikty oc:vaaloe Z«n @ this report a3 required by Chepler 608, Florida Siatutes. amﬂ:&q $"19 ,?mwm
™ 2
SIGNATU . Y - pz:[ /%c’/lﬂﬁ/&/j/t. &5 08 172 24877¢/0
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ATTACHMENT

S 3000452
FLORIDA DEPARTMENT OF STATE

Division of Corporations

s

February 9, 2008

STUART DENTAL CARE LLC
201 E OSCEOLA STREET
STUART, FL 34994

Subject: STUART DENTAL CARE LLC

_ _—
Reference Number: L000600010632

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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