2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023727

FILED
Feb 07, 2005 8:00 am
Secretary of State

1. Entity Name
SCOTT EBNER, D.D.S., LLC

02-07-2005 90281 037 ****55.00

Princlpat Pléce of Business

4063 NORTH GOLDENROD ROAD
#4
WINTER PARK, FL 32792

Mailing Address

4063 NORTH GOLDENROD ROAD
#4
WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

B i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022005 Chg-LLC CR2E083 (10/03)
i
City & State City & State 4. FEI Number ' R Applied For
‘ ZO - 3?22 ggq ' Not Applicable
& Country Zp Country 5. Centificate of Status Desired @& ?3'2&3",:}“’““'
6. Name and Address of Current Registered Agam 7. Name and A of New Registersd Agent
Name
EBNER, SCOTT -
4063 NORTH GOLDENRQOD ROAD Sueet Address {P.O. Box Number is Not Accepiable)
#4
WINTER PARK, FL 32792
City 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, hyped or printed name of registened agent and (i § appdcable.

(NOTE: Regisierad Agent signature requied when reingtzting) . DATE

SIGNATURE

Flling Fee Is $50.00
Due by May 1, 2005

Muoke check payable to
Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS | KX ADDITIONS/CHANGES

TIME MGRM O Detete TLE O change ] Addition
NAME EBNER, SCOTT NAME

STREET ADDRESS | 4063 NORTH GOLDENROD ROAD, #4 STREET ADORESS

ChY-S1-2¢ | WINTER PARK, FL 32792 CIFY-ST-2P

e . 3 Delete e [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F | CTY-ST-28

TIE , (1 Detete Tme [J Change [ Addition
NAME . NAME .

STREET ADDRESS STREES ADDRESS

CITY-ST-2P Giry-St-ap

TME 3 Detete TME Oichange [ Addition
NAME NAME

STREET AIIIRE‘S STREET ADDRESS

CTY-ST-2P CITY-57-2P

TLE ' L7 petete TILE O change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDAESS

CaTY-ST-9 CTY-57-2P -

e O pelete e o7 [ Change  [J] Addition
NAME - NAME LI B .

STREETADORESS | Toa- STREET ADDRESS Vo -

ciy-51-2¢ CITY-57-2P

11. | hereby certify thai the information supplied with this fling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

W cec

SIGNATURE:

Z2-2.085

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Dwte

(22 677-8588




