~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT #L03000022076

1. Entity Name
ENTERPRISE DENTAL, LLC

Secretary of State

01-19-2007 90063 036 ****50.00

Principal Place of Busingss Mailing Address YHITIT) U J

2555 ENTERPRISE RD 4171 VANDERKLOOT DR 4 4

STE #3 OSPREY, FL 34229

CLEARWATER, FL 33763

R e <1 VU A

3630 S Taktams e\
Suite, Apt, 4, atc. Sunt:a( Apt, #, etc— 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
6(1(&50’\'\'3' { FL‘ 56-2370241 Not Applicable

Zip Country $5.00 Additional

AL S

Ta N,

5. Certificate of Status Desired

g Fee Reguired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SILBERSTEIN, DAVID M

Beemad A Giannini, 0.L.S.

720 SOUTH ORANGE AVENUE

RO 5" & AR e |

SARASOTA, FL 34236

Eule N-F

“Euasoha FL | %5733

8. The abova named enti i{s this staterment for the purpose of changing its registerad offica or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ent. . .
o {|10]ol
SIGNATURE,

SlgnWWragistered agent and titla it applicable, {NOTE: Registerad Agent signature required whan reinstating} DATE

Ll
Flling Foe Is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

e MGR O pelete E m&R nge [ Aadition
NAME GIANNINI, ALESSANDRO A HAME Alea=ardit A 6\ qf\(\\r\ V) D D

STREET ADDRESS | 411 VANDERKLOOT DR STREETADORESS |2 (Y 5. 'Tﬁut amH "TVE:L . Zotde é
CITY-Si-21P OSPREY, FL 34229 CiTy-$1-21 Saasavy |

TIvEe MGR [ delete TILE [ Change [ Addition
NAME STRICKLAND, GEORGE N NAME

STREET ADDRESS | 324 BAYSHORE DR STREET ADDRESS

CITY-$T-ZiP SARASOTA, FLL 34231 CITY-ST-21P

TmE [ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-3T-2P CITY-57-2IP

TITLE 71 oetete TILE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ elete TITLE [JChenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-87- 2P

11. | hereby certify that the informatian suppliad with this filing does not qualify for the exem|

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager cf the

limited liability comgany or the recgi

. .
1

SIGNATU RE:

or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

t[10[07

e éf
W OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Dt Daytima Phone #




