FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000031617 04-14-2008 90223 029 ***138.75
1. Entity Name
JOANNE DENTAL CENTER, LLC
Principal Place of Business Mailing Address o oy Udz 4 22
14171 METROPOLIS AVENUE 14171 METROPQLIS AVENUE . .
SUITE 201 SUITE 201
FORT MYERS, FL 33912 FORT MYERS, FL 33912
oo U

Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

56-2313975 Nat Applicable
Zip Countey e Country 5. Certificate of Status Desired O gi'gg L’:?;;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
™ Name
SMITH, WILLIAM R ESQ - AJgOA(I‘F{I;’EB lrlu'Ub — —
treet ress ox Number is Not coepta
181 COLLEGE PARKWWAY, #204 14171 METROPOLIS “AVENUE, #201
““FORT MYERS FL [ %*§%812

‘8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. th bligations of ISt o nt. J
2, TRODH 'J/“glsere: age - 4.‘%/,-9 5

SIGNATURE

e
H Signature, typed led name of ragistered agent and title if applcable, {NOTE: Regisierea Agen signalure required whan reinstating) DATE
PR ] [
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [0 Delete TILE [ Change ] Addition
NAME LU, JOANNE NAME
STREET ADDAESS | 14171 METROPOLIS AVENUE, #201 STREET AUDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2iP
(¥ O delete TITLE [J Change [ Addtition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-57-7P
TILE O petete THLE [J Changs [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ oelete TITLE ' [ Change [ Aderition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T1-71P
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-57-71P CITY-51-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

I hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
|nd|caled on this report 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 liatility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( dene L / 4p) 8

SIGNATURE AND TYPED OR Pﬁd NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date . Daytime Prone #

[




