2008 LIMITED LIABILITY COCMPANY

ANNUALREPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000023727 Feb 25,2008 08:00 AT
1. Entily Name S
ecretary of State
SCOTT EBNER, D.D.S,, LLC l'y
Frincipatl Piace of Businass Mailiyy Addrass
3063 NORTH GOLDENRCD ROAD ;063 NORTH GOLDENROD ROAD . .
4 4 ...
2. Mincipat Place of Business - Mo P.O Box 4 3. Maibrg Address
: '
Suile, Apl. #. alo. Suite, Apl #t, elc 15t MOORE CR2E083 {10/07)
City & State City & State 4, FE!Nurmner Applied For
20-0922559 Not Applicacle
Zin Country Zip Couniry 6. Cerihcats of Siatus Desiten . ?i.ggq:\i?:éuonai
6. Name and Address of Current Registered Agsnt 7. Nama and Address of New Registered Agent
Nama
EBNER, SCOTT - "
4063 NORTH GOLDENROD ROAD Street Address (P.O. Box Number is Not Accepiabia)

#4
WINTER PARK FL 32792

City FL Zip Code

8. The above named entity subymits mis statemen: for the purpnse »f changing its reqistered office or regutered agent. or tolh, in the Stale of Flonda. | am familiar with, and accept
the chiyations af registered agent.

SIGMATLIRE
g b, bRt -3 TR e Aame of i3 Sterad agant b it 4 pop e ENSTE R plordt 2o parl 8.0 LG rof e an o0 s Lrd i) DATE
8. MANAGING MEMBERS!MANA(‘EHS ADDITIONS / CHANGES
TIE MGRM O Delete e [JChange ] Adaiion
i EBNER, SCOTT N LROLOne g0 T
STREET ADDAESS |4063 NORTH GOLDENROD ROAD, #4 STRECT ADOATSS 0205 08-80039-024 197,75
Ciry-$7-2IP WINTER PARK FL 32792 CiTY-57-7P
niLe O nelele e [ cnange [ Additien
NAME RAME )
STRECT ADDRESS STREET AGORESS
CITY-§1- 2P CIfY-3T-2P
nILE 71 nelere TiE [ change [ Additicn
WARL HAME
STREET ADDRLSS STHEET ALDRESS
CITy-57-2iP CITY-57-2P
TLE [ pelete TITLE {0 change [ Additicn
NARC HAME
SIREET ADDEESS STREL [ ADDRESS
GITv- -4 Chy-3i-2p
THTLE [ palete TITLE [ Change [ Additicn
HAME NAME
STREET ADOAESS STRELT SLORESS
CITY-51-2IF CITY-3%-2iP
TiTlE O petete TITLE [ Change  [C] aditicn
NARE NAME
STREET ADDAFSS SYREET ADORESS
CiTY S1.2Ip CITy-53-2F

11. | hereby ceriify hd the ioformation supplied witn this filing does not quaiity tor the xemptions contained in Secrion 119, Florids Stawtes. 1 furthar certily that 1a infermation
ndicated on this report 1s truz ana accurate and that my signature shall have the same legat elfect as it made under oatn: that | ain a managing memcer or ranager of 1ha
limited liatility company or the receiver or rustes empaweresd 1o exacute this report 8s required Ly Chapter 838, Flonga Slalutes,

J
SIGNATURE: s £t W, e 7//9/ o&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catty L.a,.lﬂ.a Prwra 4




