. —~ -2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT __ FILED

DOCUMENT # L03000022567 Mar 28, 2007 08:00 AN

1. Entity Name
7575 WEST DENTAL GROUP, LLC Secretary of State

Principal Place of Business ' Ma;iing Addrass
7575 WEST UNIVERSITY AVENUE 7575 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 WS
03162007 No Chg-LLC CRR2EGS3 {11/05)
DO NOT WRITE lN THIS SPACE 4. FE! Number ) Appiied For
83-0363341 tiot Applicable
5. Comficate of Status Desied ] $9-00 Addional

Fee Required

€. Name and Address of Current Registered Agent

DECKER, BRIAN C. DO NOT WRITE

7575 WEST UNIVERSITY AVE, STE. P

GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submils 1his statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . S —
Sigrature, lyped of prirted nama of registerad agont and Uds if appliable. {NOTE: Regittered Agert sigratuse requires whan rainstellng} o DATE
T o H00055 1 45
-, L E S

Filing Fee is $50.00 (/04076104 _3,:%’ _

Due by May 1, 2007 ot~ M0 50,
5. MANAGING MEMBERS/MANAGERS _ - o
TITLE MGRM
NAME DECKER, BRIANC

STRECT ADDRESS | 7575 WEST UNIVERSITY AVENUE
GITY-ST-1 GAINESVILLE, FL 32607
TILE MGRM -

BAME LOZANGC-MARTIN, DAWN
STREETADORESS | 7575 WEST UNIVERSITY AVENUE
CITY-S1-29 GAINESVILLE, FL 32807

o __ DO NOT WRITE
| | IN THIS SPACE

STREET ADBRESS
CiTY-51- o

11. | hereby certify that the :;rrfcrmat?on supplied with this filing does not quaiify for the éxerﬁptfofzs contained in Chapter 118, Flarida Statites. t further certify that the information
indicated on tus report is frue end accurate and that my Signature shall have the same jegal effect as i made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or truglee empowerad to execute this report as required by Chapter 808, Fiorida Statutas. .

g, @M&D&}“—"—‘ -3j26[07

= i e




