2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

retary of State
DOCUMENT # L03000013389 ecretary
1. Eniity Name (04-29-20035 90037 047 ****50,00
DAVID G. KRICKLD.D.S. LL.C.
Principal Place of Business Mailing Address
409 6TH AVE EAST 409 6TH AVE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
N v IR ATAAR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEf Numbar Applied For
51-0451303 Not Applicable
e Country Zip Couniry 5. Cerificate of Status Desired (| $5.00 Adaitionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKLEY, JAMES M
13602 ZND AVE NE Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL I Zip Code

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

SIGNATURE

Signatura, Typed or prated name of regostered agent end tile f apphcable. (NOTE: Regsstered Agent signatwre requred when renstatng) DATE

ake 'éheck:pa&abl 10 °
:Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oetete TALE [Qcrenge [ Addition
NAME KRICKL, DAVID G DR. NAME

STREET ADDRESS | 409 6TH AVE EAST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2P

TLE MGR {J Detete TLE [Jchenge  [J Addition
NAME BOUCHER KRICKL, CELESTE S MRS, MAME

STREET ADDRESS | 409 6TH AVE EAST STREET ADDAESS

CITY-§3- 2P BRADENTON, FL 34208 CITY-ST-2IP

TITLE [3 Delete e [Jcnange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1.2P CITY-ST-2P

TILE [ oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2IP oITY-S1-2P

TLE 3 oelete TALE O change [T Addition
NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-S1-2P CrTY-ST-2P

TME O petete TMLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-7P

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

~

/ ,
SIGNATURE: Z 7/0y" G4 7 Y-2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING whNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




