2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000023727 Jan 25,2007 08:00 AV
1. Entity Name
- -
SCOTT EBNER, D.D.S., LLC Secretary of State
Principal Place of Business - Maiing Address
;1363 NORTH GOLDENROD ROAD ;DSS NORTH GCLDENROD RCAD
4
2. Pringipal Place of Busiess - No P.C. Box # 3. Mading Addrass
Suite. Apt. #, ote. Suita. Ap. 4. ole. 1st MOORE CR2E083 (10/06)
City & Siale City & Stzlo 4. FE| Number " | {ApphedFor
o 20-0922559 [ itiot Applicabl
Zp Country Zip Cousnlry B. Certificate of Status Dasired 0 gese-geoq ;?:é{ioml
6. hama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ -

Name

EBNER, SCOTT
4063 NORTH GOLDENROD ROAD

#4
WINTER PARK FL 32792

Street Address (PO, Box Numbsr i Not Acceptaﬁi&-)—

City FT.. ; Zip Code

8. The above named entily submits this statemenl for the purposo of changing its registered office or registered agenl, or both, in the Slate of Florida. { am familiar with, and accept 7
the obligations of ragistored agent

SIGNATURE
Segnature, ypord of prnted name of romstered agent ang bile £ applosble (RO e, Regsiered Agent sygnaturg aguirad when resistals ) AT
FILE NOWI{i! FEE IS 85000
Make Gheck Payable to Florida Department of State
Due By May 1, 2007
9. tMANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
T MGRM 3 Delere i [ Change ] Addition
HARIE EBNER, SCOTT g OO 0Sq 16
SIRLT ABBRISS | 4063 NORTH GOLDENROD ROAD, #4 STRITLADONESS 01/2907-80012-013 50,00
CY ST AP | WINTER PARK FL 32782 SIFY-S1 AP
THLE 7 Defete 1 Tichange ] Addilion
HAME HAME
STREE] ADDRESS SIFLEEADERLSS
CITY Si- 4P 24T 31 7P
THLE [ palete I J clange ] Audition”
NAME HANE
SIRELT ABDRESS SIS EADPRESS
(RIS -V ol iF
I 3 Detele 1l T3 Ghange 3 Additiop
NAME NANE
SIALET ADDR: 55 S1RFE FADBITSS
iy Si-2IP CHY-S1 AP
i+ £ petete it 3 change ] Addition
NAML HAKE
STREE§ ADDRESS SIREE L ADDATSS
CiTY 81 7P CHY 8171
e [ oeiele Hne Tlohange ] Addition
NAME NAME
STRFET ADDRESS SIREE | ADDRESS
CHY S P City 8§ Ap

11. 1 horcby corlify that the information supplied with fis fiing doos N6t qualily for the exemplions conlained in Seolicn 119, Flonda Staltes. | furthor ceriify that the information
indicaled on this roport is true and accurate and that my signaturo shall have the same legal offoct as # made under cally, that | am a managing mc?m or manager of the

Iemited liabiity company of the receiver or frusiee empowered o exccute this report as required by Chaplor 6 oridg Statutes 5/ 7
bt °7)

ST
Y e QPPLLLC  [f.27-87 G77-88538

NTED NAME OF SIGNING MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE D [T —

SIGNATURE:

SIGNATURE AND TYPED OH




