FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCN';JmI:nENT # 104000010944 04-22-2005 90053 022 ****55.00
KATHRYN A HACKENBERG DMD, LLC
Principa! Place of Business Mailing Address
927 SW 57 TH TERRACE 927 SW 57 TH TERRACE 20 040559
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e v ARG SA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number. . Applied For
96 - 6 q- ’ Q qu q" s Not Applicable
Ze Countiy - Tzl — Couniry 5. Certificate of Status Desired 4] ?gggq l;drgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, _FL 33761 -
._“ Ciy FL l Zip Code

8. The above named entity submits this statement 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 agert.

SIGNATURE "
Signature, typed o printad name of registerad agent and tithe if applicable. {NOTE: Reglstarad Agant required when rei DATE

Filing Fee is $50.00 Make check payable to

Due.by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete TMLE [J Change [ Addition
NAME HACKENBERG, KATHERYN A NAME
STREET ADDRESS | 927 SW 57 TH TERRACE STREET ADDRESS
CITY-S§1-2P GAINESVILLE, FL 32607 CImy-$1-2P
TINLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o N cuv-srze .
TLE ‘ O Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-5T-2P
TITLE [ Delete TITLE [ change [ Adgtion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P <my-S1-2P
TITLE [ pelete TINE {J Chanrge [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-79
TLE O velete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIY-ST-2P

%ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
sRd that my signatoraghall have the same legal effect as if made under oath; that | am a managing member or manager of the
o oMy -@P ewtalhis feport as required by Chapter 608, Florida Statutes.

11. | hereby certity that the infg
indicated on this repor4 ol 2
limited liability compa dyefeivg

_dfiqfos  39-3p3-4¥p0

BIGNATURE AND TYPED OR PR S - EMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daylime Phone #




