2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 03, 2005 08:00 AM
DOCUMENT # 03000055301 ot Secretary of State

1. Entity Name

PINE RIDGE DENTAL, L.L.C.

Principal Place of Busingss Mailing Address

2330 PINE RIDGE ROAD 2330 PINE RIDGE ROAD
NAPLES, FL 34109 NAPLES, FL 34109
— | IR
DO NOT WRITE IN THIS SPACE |2 e e
90-0131380 Mot Applicable

$5.00 additional

5. Certidicate of Slatus Desired [ Foo Roquired

6. Name and Address of Current Registersd Agent

WHITE, JOHN P N A
3431 PINE RIDGE ROAD, SUITE 101 DO NOT WR[TE
ﬁfpfgg, FL Batog o HONPA IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or tioth, in he State of Florida. 1 am familiar with, and accepi
the obligations of registered agent )

SIGNATURE i : — .

Sgnanre, lyped OF praowd nams of regrsicied apent and ttle 2 appleanie. . (NOTE: Regestered Agent signdture requred when remstanng) DATE

Filing Fee is $50.00
Due by Yay 1, 2005 .

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KASEN ALY, INC.
STREETADDRESS | 9136 BONITA BEACH ROAD
omn-si-2P | BONITA SPRINGS, FL. 34135 _ L URUSI RS

e - R AE/DS B 50D
STREETADDRESS

Cryy-g7-ap

TILE
NAME

otz DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-57- 2P

NTE

HAME

STREET ADDRESS
CiTY-S1-2P

TLE

NAME

STREET ADDRESS
Gy -57-2P

this filing does not qualify for the exemption staled in Section 1 @i}?}(ﬁi)fﬂo}ida Stawtes. | further c_e:'tify that the Information
d that my signature shall have the same legal effect a5 if made under oath; that 1 am a managing member or manager of the
siee empowered to execuls this repoit as required by Chaprer 608, Florida Siatutes

11, Lhereby certify that the information supplied g
indicated on this report is true and aceur,
limited liabiity company or the recaiv

E-

SIGNATUR

/ue.aﬁ) TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE "~ Dae T DaytmeFhane ¥




