FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000021435

1. Entily Name
DUVAL DENTAL SERVICES, L.L.C.

Principal Place of Business NMailing Address
305 EAST UNION ST, 305 EAST UNEON ST,
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

Secretary of State

0L A

04252004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Mot Apphcable

5. Cerhficate of Sratus Desirea [m} $5.00 Addinona

Fee Hequired

3. Name and Address of Current Registered Agent

CHESTERA AIKENS, 1D, DDS , MBA
305 EAST UNION 8T.
JACKSONVILLE, FL 32202

8. The above names enlity submits this statement ‘or the purpose of changing its registered office or registered agenl, or both, in the Sta‘e of Floriga | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Rgeanem tvpmc A printad pame of ragistera sgacet Ao Ve § sppideabia MOTE Ragstacead Agant sigemiem raiieac whse ranstafiog}

Filing Fas is $50.00
Due by May 1, 2004

LHOOO001 47508

Y. MANAGING MEMBERS/WANAGERS S O =80T = ST

WE MGR

NAME AIKENS, CHESTER A DDS
SIKEET AUKESS | 305 EAST UNION ST
ory-51-0p JACKSONVILLE, FL 32202

1§14

NAME

Skl A RES
CiTy-81-212

THLE
N
STREET ADDRESS L e
CITY-$3- 2P Coi R

TLE

NAME

STREET ADDRFSS
Cv.41.219

T

NAME

STREET ADDRESS
Cy«51-2P

Tine

NAME

STREET AJDRESS
LiT¥-ST-2P

11. 1 hereby certly that the information suppti
indicaed on thus report is Tue and acoyr,
lmited Kability carnpany o the recei

frustee empowered to execulte this report as required by Chapier 608. Flarica Stalutes.

SIGNATURE:

with this filing does not qualify for the exerplion stated in Section 119.07(3)i). Florida Statutes 1 further certify that the infarmatian
* and that my Signature shall have the same iegal effect as if made urder oarh: shat | am a managing member or manager af the

~

SIGHATURE AND TYRED OR PRINTED NAME QF STGNING MANAGING MEMBER, OR AUTHORITED REPRESENTATIVE

‘?’/ W /oy  (7oy) 25839,
fo= et

Phone ¥




