-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000022076

1. Entity Name

ENTERPRISE DENTAL LLC

04-12-2004 90027 021 ****50.00

Principal Place: of Business

5570 BEE RIDGE ROAD, SUITE €-2

Mailing Address

5570 BEE-RIDGE ROAD, SUITEC-2 | o . Lo "i, .

e T
SARASOTA, FL 34233 SARASOTA, FL 34233 T N
ita, ApL # efc.” T SUitsTADt# et - | e T T
Suite, Apt. #, etc Stite"AptT#etc 03222004 Chg LG CR2E083 (10/03)
City & State City & State 4. FEgumber Applied For.
- A 3.—’ 8] Q-L—‘ y Not Applicable
Zip Country Zip , Country ) 5. Certificate of Status Desirad O $5.00 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent K

RAJALA, TERESAL .
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

<K

Name |

Street Address {P.O. Box Number is Not Acceptable) N

City FL Ile Code B

V-

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

the obligations of reglstered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and bitie if spplicable. {MOTE: Regrstered Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to . -+
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TIME [Jchange [ Addition:
NAME GIANNINI, ALESSANDRO A NAME ’
STREET ADDRESS | 5570 BEE RIDGE ROAD, SUITE C-2 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2P .

TNLE MGR + ] Delete TITLE ‘Ol charge [ Acdition
NAME STRICKLAND, GEORGE N NAME -
STReET ADDRESS | 5570 BEE RIDGE ROAD, SUITE C-2 STREET ADDRESS _ ) L

CITY-S-29 SARASOTA, FL 34233 ciy-sT-2Ip ~ A A [ - ;
CTIMLE T [ Deiete TITLE- ) ) B . Ochange [ Acdition
,NaME- . LT : NAME . o B P
 STREET ADDRESS - STREET ADDRESS ' . ) L Lo
ciry-§1-2p . . Cy-§T-21p : v
| TITLE (] Delete TILE [ Change [ Additicn
NAME NAME )

STREET ADDRESS STREET AIIDRESS o
CITY-§1-2IP L . . - Qomv-sTzP |, - - = -
TILE [ pelete TLE [J Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-§T-2ZP S
TTLE - Ve el - frmE - [ change * [ Addition
'NAME oo : ) NAME ‘ )
ISTREETADDRESS |, ° . — ceee . . e - STREET ADDRESS-{- = - ‘ . R
OITY-5T- 2P cry-stze” | T LT

11. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119 .G7(3)(i), Florida Statutes. | further certify that the mformat:ar] L
_indicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“limited Kability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE;

' se Gospninir /L

SIGNATURE AND. R JAME OF

, PR AUTHQRIZED REPRESENTATIVE

3230y 7o o

Date Daytime Prane ¥

[




