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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017196

1. Entity Name
EXPRESS DENTAL CARE, LILC

Principal Place of Businasiz— /Mailing Address
TEFHWESTSHORE BLVD. 5100 W, lamon SF 12H-WESTSHORE-BLVD.
Swile #\ DR SHE-501

STESOT
FEPRTTII0N  ~Toovnvplty PA %BW’

Date: 2/16/200

Mar 07, 2006 8:00 am

FILED
Secretary of State

03-07-2006 90265 001 *****5 00
03-07-2006 90265 002 ****50.00

TR

2. Principal Place of Business 3. Mailing Addrass

Suke. Apt. 9, exc. Suite, Apt. ¥, elc. 02162008  Chg-LLC CR2EDS3 (11/05)

City & State City & State 4. FEl Number Applied For

30-0095279 Nt Applicable
Zip Country Zip Country " $5.00 additonal
5. Cortificate ol Status Desired ]ﬁ P Aoy
8. Namn and Address of Current Registersd Agent 7. Nama and Addross of New Reqlslsred Agent
Name \
WATERS, CORY qee ; s ——————]
501 EAST KENNEDY BLVD., SUITE 1700 Sveet A Stacey Wh‘ddm_ 5/
TAMPA, FL L 5100 W. Lemon St.-Suitc 109 22/
I Tampa, FL 33609
C|ly..r ] .
&

8, The above named anji brite this statel Iha purposa at changing s ragi 1 offica or . ———— L eeeee_ . ___  «8ndaccept

the obligations of rdgistore:
SIGNATURE 5/ ! }O(’

mm,nﬁmﬂmdrmmnarﬂlklam. NOTE: Rogistored Agent signehre roquired whon renctating) DAFE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Depanimant of State

B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 7 Celete me O Ctane {7 Addition
NAME WHIDDEN. STACEY L. NAME
smeETACTAESs | BI00 W Lamnon S Suike F0Y STREET ADDRESS
GIY-5T-2° | TAMPA, FL 336079 CITY-5T-2P
TILE 3 belete TME [ Change [ Accilion
MAME HAME
STREET ADDRESS STRELT ADIRESS
CITY-ST-21# LOTY-$1-09
WiLE 3 petete TE O Change (] Acdliion
NAME NAME
STREET ADORESS STREET ADOHESS
cry-S1-21P oY -57-2P
ME O Detete Tme ) Cange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-81-21P CIrY-ST-0P
mE O petets TILE COcnpe [ Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TME [ Detese WIE O Cange  {J Adcitice
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1- 2P CT-$1-2P

11. | hereby certiy that the information supplied with thia filing doea nct qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurthar certify that the informalian
indicated on this repart is true and accurate and thal my signeture shall havo 1he same legal sflect as If made under oath: that | am a managing member or manager of the

limited Eability company or the mcuhwWMﬁTﬂ 608, Fiorida Statutes.
SIGNATURE; thibu (&3@953\52,

NATURE AND TYPED O PRINTED NAME OF HIGNING

This fax was received by GFI FAXmaker fax server. For more infarmation, visit: http:/Awww. gfi.com



