2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORTY (AR) FILED

DOCUMENT # 92000016746 Jul 24, 2006 08:00 AN
1. EnityNamo Secretary of State
KEITH V. HOLLAND, DDS, L.LC :
Principal Place of Business Maiing Address
4114 HERSCHEL STREET 4114 HERSCHEL STREET
SUITE 106A SUITE 106A
2. Principal Place of Business 3, Maling Address
Sutte, Apt. #, ete. Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/06)
City & State Cily & State 4. FEl Number 03-0468198 Applied Far
Nat Applcabie
Zip Couniry ap Gountry §. Certficate of Status Desired d ?{i‘g&ﬁfg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, KEITH V
4114 HERSCHEL ST, Streat Addrass (P.0O. Box Number is Not Acceptable)
SUITE 106A
JACKSONVILLE FL 32210
Cry FL Zin Code

8. The apove named entity submits this statement for the purpose of cnangW’e isteregeofiice or registered agent, or both, in Lhe State of Florida | am tamiiar with. ana accept the
obligations of registered agent. M 4

SIGNATURE — STV e Jipaldd

gfiature, typed o prilad narme of regstered ogont and Lie i acphcable {NOTE® Rogitetett Agant Signature raquiac whien hnstaling)
5 : W 7
ck Payable.to Florida Department of.Stat
<'Due By September 6, 20067 %,
. ¥ E L Ly T e e 3
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TTLE MGR 3 pelee TITLE [ change ] Acdition
NAME HOLLAND, KEITH V NAME . N
srreeT anoress | 4114 MERSCHEL STREET, SUITE 106 STREC ACDRESS LOODDGS 71802
GTY-ST-2P JACKSONVILLE FL 32210 CIry. 87,21 ﬂ?f’?';.-"UE‘BDDB?"DE1 ED- oo
THLE [ pelete TILE [} change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-51-2P ' CITY-ST-2IP
e 1 pelete e O change ] Adation
il NAME - ; : —
STREET ADDRESS I STREET ADDRESS
ciy-s1-2I0 OITY-S1-71P
™mE [ petete TITLE ] O change [ Acdtion
NAME ' NAME
STREET ADDRESS S STREET ADDRESS
CIFY -5T-2P . .. e | orvsTe
TITLE g {7 petete TLE [ crange (] Addition
NAME - ) NAME
STREET ADDRESS™ | ™. — » L | 5TREET ADDRESS [t oo L
ary stz ' CiTY-§T-2P
TME 3 oelere TME {1 change ] Adauian
NAME NAME :
STREET ADORESS STREET ADDRLSS
CIyY-81- 2P CINY-S1- 2P

11. t hereby certify that 1he information suppliad wilh this fiing does not quatily for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information indicated o
this report 1s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the mited liabilty company
or the receiver or trustee empowered 10 execuiathis as required by Chapter 608, Florida Sta

SIGNATURE: . = Lo/

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING MING WMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Lats, ¥ma Phone #




