2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000005648

1. Entity Narme

ATLANTIC PERIODONTICS, P.L.

Principal Piace of Business

840 DUNLAWTON AVENUE
SUITE D-2

PORT ORANGE FL 32127
us

Mating Address

840 DUNLAWTON AVENUE

SUITE D-2

PORT CRANGE FL 32127

us

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt #, elc

Suite, At #, et

2nd MOORE

. FILED
Sep 18, 2008 08:00 AM
Secretary of State

LT

CR2EGB3 (4/08)

City & State City & State 4. FEI Number Apphad For
59-3714320 Not Applicahle
Zj Countr Z Countr i
P vy " uniey $. Certificate of Staws Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMANN, DONALD W D.D.S.
312 RIVER BLUFF DRIVE
ORMOND BEACH FL 32174

Stwreet Address (P QO Bax Number is Not Acceptlable)

Gity

FL Zip Code

8. The above named entity submaus this statement for the purpose of changing its registered offce or registerad agent. or both, in the State of Flonda. 1 am familiar with, and accept

lhe obligations of registffe\i agent. - /

suemmunex bppem =\

Sgalund tyg ool DrEn NHTe Of EOETErad agant ang e il app’calig

-
1 r — S ‘J

Dare

file 15 $138.75

5.607.193(2)b). F §., allows for the waiver of the $400 00
late fee. By checking this box, the limited hability
company certifies it dict not receive prior notice. Fee to

9. MANAGING MEMBERS / MANAGERS

ADDITIONS fCHANGES
TITE MGRM O Delete TLE [ Change [ Adattien
HAME HERMANN, DONALD W NAME
STREETADDRESS (312 RIVER BLUFF DRIVE STREET ADDRESS (RS
CMv-sT-2F | ORMOND BEAGH FL 32174 oY -S1-2P 03/ 18705-80003-005 538, 75
TITLE [ peete TILE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2P
TMLE ) Detete TILE O change [ Acdilion
NAME HAME
STREE] ADDHESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CIry-51- 2P
TITLE O petete TITLE [ Change [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST.ZIP CHY- 5T- 2P
TITLE [ pulete TITLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-SI-2IP

11. | hareby certily that tha information supplied with this filing does not qualify tor the exemptiong comtained in Chapter 119, Florica Slatuses. | further certity thal the inlormation
indicaled an this report is true and accurale and 1hal my signature shall have the same legal effect as f made under oath, thal | am a managing member oF managet of the
limiled liabilty company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fionda Statules,

SIGNATURE: /(Onﬁiﬁ e

Q-le o

376-741-332D

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Dayiireg Plwwa o




