2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003578 -8
1. Entity Namg

AIRPORT DENTAL CONNECTION, LLC

Principal Place of Business

905 GARDEN GATE CIRCLE
PENSACOLA, FL 32504

Mailing Address

905 GARDEN GATE CIRCLE
PENSACOLA, FL 32504
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4. FE| Number Appled For
59-3368834 Not Applicable
i . $5.00 Additional
8. Centificate of Stalus Desirad O Fee Required

6 Name and Addrass of Current Registerad Agent .

:?,;g';
STRICKLAND, CLAUDE DD.D.S. ‘f 3 I
905 GARDEN GATE CIRCLE AP
PENSACOLA, FL 32504
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8. The above named antity submits this stalemanit for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Swgrature, typed of printed name of regisierad agent and otk i apphcable.

{NOTE: Ragralarsd Agenl signature regquited whon reinstating)

DATE

- FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME STRICKLAND, CLAUDE D DDS
STREETADDRESS | 805 GARDEN GATE CIRCLE
CITY-ST-11P PENSACOLA, FL. 32504
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11. 1 heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same jegal effect as if mace unager oatn, that | am a managing memher or manager of the
limited liability company or the receiver or trustes empowered 1o execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: (2o L. D

1S ey OFF e 50 207

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phors ¥




