FILED
2004 LIMITED LIABILITY COMPANY - Jun 18,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT. # L0300005240 1 06-18-2004 90157 009 ****¥50.00
1. Entity Name
BEN M. SPIVEY, D.M.D. LLC
Principal Place of Busine#s Mailing Address
3240 SW 34TH STREET 3240 SW 34TH STREET
APT 616 APT 616
OCALA, FL 34474 US OCALA, FL 34474 US
S R LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-LLGC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
] 20=-0483614 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O gg.ggﬁ:ﬂecgﬁonal
-. . .. ., B Namé and Address of Current Registered Agent _. _ _ , 7. Name and Address of New Registered Agent . . L.
Name
SPIVEY, BEN M
3240 SW 34TH STREET Street Address (P.O, Box Number is Not Acceptable)
APT 616 |
OCALA, FL. 34474
., City Zip Cod
g i A‘ FL ip -]

8. The above named enlity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tide i applicable (NOQTE: Registered Agent signalura required when reinstating} DATE
T S : S
) Filing Fee is $50.00 . Make check-payable to.. .. ..
- .. Dug by May 1,2004 B fforida Department of State
8. - MANAGING MEMBERS / MANAGERS - ~F110 ADDITIONS fCHANGES
TTLE MGRM . oelee ~ f mie [JChange [ Addition
NAME SPIVEY, $EN M NAME
STREET ADDRESS | 3240 SW 34TH ST, APT 616 STREET ADDRESS !
CITy-§7-21P OCALA, FL 34474 CITY-ST-2IP
TME 7 petete TIne [Jchange [ Addition
NAME ‘ * NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P l CITY-$T-217
me ot O velete TITLE CJchenge [ Addition
e | . T - T T T T e T T = e e
STREET ADORESS | STREET ADDRESS
GCIry-sT-2Ip CITY-§T-21P
TITLE w ] Dejete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP . CITY-§1-21P
TE | : O Deete TITE O chenge [ Addition
NAME " . i NAME
| smeeatbREss | C T - SFREET ADORESS
ervestze” T Tttt e CTY-5T-2IP
e e N 0 Deate TILE [ Change [ Addition
NAME ‘ ‘J : NAME
STREET ADDRESS I STREET ADORESS
CHTY-57-21P ! CITY-ST-ZIP

11. I hereby certify that thejinformation supplied with this fiing gdoes not quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo £d to execute this report as required by Chapter 608, Florida Statutes

iEE&IATUREELﬁ' 7/; Wz 5: J-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MRBER_BANAGEBAOR AUTHORIZED REFRESENTATIVE Date | Daytime Phane %




