FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019946 03-20-2008 90183 008 ***138.75
1. Entity Name
OAKLAND DENTAL,LLC
Principal Place of Business Mailing Address -
4416 WEST QAKLAND PARK BLVD. 4476 WEST QAKLAND PARK BLYD
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313 . - _
T e PO ST e LR TN
Suite, Apt. #, etc. Suile, Apt, #, sic, 03072008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number Applied For
56-2362708 ’ Not Applicable
P Country Zlé . =‘SOUT1lW _S§. Certificate of Status Desired“—*i—ge%gg‘ﬁgeﬁuw‘a“—":“
T %= - - 8" Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

BENHAMU, MICHAEL
4416 WEST OAKILLAND PARK BLVD Street Address (P.O. Box Number is Nol Acceptable)
LAUDERDALE LAKES, FL 33313

1

‘!\, City FL l Zip Code

8. The abave namad entity submits this statemant 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 ragistered agent.

SIGNATURE

Signawre, typed or panted name ‘o'| reqistarad agent and tte if apphcable (NOTE: Registared AQanl signatute required when tainsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE . MGR O oelete T [ Change [ Addition
NAME ARON, ROBERT NAME
STREET ADDRESS | 4416 WEST OAKLAND PARK BLVD STAEET ADDRESS
onv-st-ze | LAUDERDAL LAKES, FL 33313 CitY-ST-ZP
e MGR 1 oskete TIiLE O Change [ Addition
NAME COHEN,RON ¥ NAME
STREETADDRESS | 4416 WEST OAKLAND PARK BLVD STREET ADDRESS
Civy-S1-2IP LAUDERDALE LAKES, FL 33313 CITY-ST-ZIP
TME MGR [ Delete TITLE . [ Change  Th-Additicn—|
NAME BENHAMU. MICHAEL NAnAE - o T T
STREET AGDAESS | 4416 WEST OAKLAND PARK BLVD STREET ADDRESS
Ciry-S1-7IP LAUDERDALE LAKES, FL 33313 GITY-ST-21P
TITLE  Dalete TITLE I Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TIME [ Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS | * wrf STREET ADDRESS
CITY-5T-ZP CITY-51-7IP
TALE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my.gigna shail have the same Jagal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the recaive?_a xagyte this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: -3 /7/@f AT Y0,

BIGNATURE AND TYPED OR PR{NTED NAME OF SIE,EI_WGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frons #

Iy

o



