FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # LO1000003578 ry
03-10-2006 90130 029 ****50 00

1. Entity Name
AIRPORT DENTAL CONNECTION, LLC

Principal Place of Business Mailing Address
905 GARDEN GATE CIRCLE 905 GARDEN GATE CIRCLE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
02152006No Chg-LLC CR2E083 (11/05)
DO NOT WRHTE ! N THES SPAC E 4. FEI Number Applied For
59-3368834 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agent

STRICKLAND, CLAUDE D D.D.S. ™
905 GARDEN GATE CIRCLE O NOT WRETE
PENSACOLA, FL 32504 HN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, Lyped or printed name ol registered agent and litle if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME STRICKLAND, CLUDED D.D.S.

STREET ADORESS | 905 GARDEN GATE CIRCLE
CITY-ST-2IP PENSACOLA, FL 32504

TILE

NAME

STREET ADDRESS
cry-s1-2ip

TILE
NAME

s DO NOT WRITE

TIME N THHS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not guaiify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is true and agcurate that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir prpowered te execute this report as required by Chapter 608, Florida Statutes.

€50
SIGNATURE:C L A_A-), JQ;/ Claude D. Strickland Mé,-?wé 72 7-07¢T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayln%e Prione 4




