2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024342

1. Entity Name

ACE DENTAL HAND PIECE REPAIR LLC

Principal Place of Business

5954 SE 37TH AVE
OCALA FL 34480

Mailing Address

5854 SE 37TH AVE
OCALA FL 34480

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90014 Q20 ****50.00

24065481

AN

AT

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appliad For
14-1848622 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desied ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

-—-—~ SACRIPANTI:DOMINICK J - -
5954 S.E, 37TH AVENUE
OCALA FL 34480

“Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

siGNATURE L JOPAL ALK . 1 SQCHP@"\'{j Owney”

Pt

%ac«apmﬂ Sltloy

Signature. typed or printed name of regrstered agent and tile of applicable.

(NCTE: Regtslemﬁ Agent sxg?nm{e reguired whan rexnslahngf el

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ) 3 Detete TILE [3 Change [ Addition
NAME SACROPANTI, ELIZABETH NAME

STREET ADDRESS | 5954 SE 37TH AVE STREET ADDRESS

CAY-5T-2IP OCALA FL 34480 CiTY-ST-ZIP

ILE [ Delete TITLE DO crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

HILE [ ogtete TITLE [l chenge [ Addition
NAME NAME

STREET ADDAESS e - _ . _STREET ADDRESS - —_

CiTY-51-2F city-§T-2IP

TME T Delete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE {3 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CiTy-ST-2IP

1. | hereby certity that the information supplied with this fiing does not quality for the exempticn stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shatll have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liabitity compan

SIGNATURE: [ /] hﬂ)ﬁ\

oo

he recewer or truslee empiwered (o execute this report as required by Chapter 608, Florida Statutes.

Shhpd 292 3679517

SIGNATUREAARD THPED GR PRINTED NAME OF ?hm»?é MANAGING MAMSER,

-A!JAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

+




