2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000023727 oo Jan 27, 2006 08:00 AN
1. Entiy Name Secretary of State
SCOTT EBNER, D.DS,, LLC

Prmeipal Place of Business Maiting Acdress )

4063 NORTH GOLDENRCD ROAD 4083 NORTH GOLDENROD ROAD

%NTER PARK FL 32792 ‘ﬁﬁNTER PARK FL 32792

T

2. Principal Place of Business 3. Maiing Agidrass
Suite, Apl. & etc. Suife, Apt. £, ato. 1st MOORE CR2ED83 (10/05)
Ciy & State City & State 4. FEI Number {Appliect Fer
20-0922559 ot Ao
Zip Country Zip Country . . $5.00 aditioral
5. Certificate of Slatus Desired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name o ) )
EBNER, SCOTT , -
Sireet Address (P.O. Box Number is Not Acceptable}
4063 NORTH GOLDENROD ROAD ( P
#4
WINTER PARK FL 32792 _
City - : : FL ' Zip Code

8. The above named entity submits this statement foi the purpose of changing s registered office o régistered agent, or both, in the State of Fiorida. [ am familiar with, and acr=
the cbhgations of registered agent. ’

SIGNATURE

Supnakes, hyped or pnted name of ragistered agerl and tile ¥ appﬁcuh!e ' (‘NDTE Registerad Agent signalure requlred wl')qn reinstaling} ! DATE

Fi et ‘4‘ e S“g‘ Sk F—:‘; .'u‘—m
LE NOW‘! FEE 15 §50, GD :

3 ' e
Make Sheck Payable 1o Florida Deparimefi of State ., HOAODNACEssd

R -'Due By May 1 2{}(35 - e ﬂfﬁf’ﬁﬁ“bﬁilag"ﬁa_ SG. GQ

9. MANAGING MEMBEﬂSfMANAGERS ' Io. ADDITIONSCHANGES B B
TME MGRM 3 Delete e O Change 3 &
NAME EBNER, SCOTT NAME
STREETADDRESS | 4063 NORTH GOLDENROD ROAD, #4 STREET AQDARSS
QY -ST-2P WINTER PARK FL 32792 CifY-57-27
e Coset: TILE [Change A
NAKE ’ NAME
STREET ADDRESS STREET ADDRESS
efy-S1-7P OITY-ST-ZP
e - 03 Delers. e Clohange  Lldw
NAME ﬂ WAME
STREET ADDRESS STREEY ADDRLSS
OITY- 5T-28 £ITY-53-2P
I 3 Delelz ToE O Crenge I A7
NAE NAME
STREET ADDRESS STALET ADDRESS
oTY- 52 CTY-57-2P
e Do § e Dlcage D
HAME NAWE
STREET ADCRESS STREET ADDRESS
CITY.ST-2P CITY-5T-IP
o ' 3 Delets IRE Ol change T
NaME HAME
STREET ADDRESS STREET ADDRESS
CITYAST- I § orvestze

11, ! hereby certity that the informaton SUDpiEd with this fiing doss not quahry for ihe exemptions contained I Section 119, Florida Statutes. | further certify that e mfen‘mm
indicaled on this report is true and accurate and What my signature shall have the same legal effect as if made under oathy that | am a managing member or manager of i
fimited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/, cc (2306 (t67)677.8998

NAME OF SIGNTRE MANAGIRG MEMBERN, MARAGER, oft AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥

SIGNATURE:

SIGHATURE AND TYPED OR




