2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

s

Rk
SECRETARY OF s1a1¢
DivIsigs o ﬂ%i’ﬁ?@%l%ﬂﬁ

DOCUMENT # L04000031808

1. Entity Name
PARTNERS DENTAL MARKETING, LLC

Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE STE. 100 2502 ROCKY POINT DRIVE STE. 100
TAMPA, FL 33607 TAMPA, FL. 33607
l
2. Principal Place ot Business 3. Mailing Address }
s
Suite, Apt. #, etc. Suite, Apt. #, etc. 222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Counkry 5. Centificate of Status Desired [ gese-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDEE, BRETT ESQ

1700 SOUTH MACDILL AVENUE STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatute, typed o printed fuene of registorsd egen and tna if applicanla, (NOTE: Regisiared Agent Sonate requined when reingiating) DATE

Filing Fee is $50.00 Make'ctiick:payabie to

Due by May 1, 2005 a:Depariment:of State
9. MANAGING MEMEERS/MANAGERS 10. ) ADDITIONS | CHANGES
THLE " MMGR O oetee TILE [J change [ Addition
NAME : : -t _— . NAME

DIASTI MARRGEMEAT ; JAC

STREET ADDRESS 3504 Rog NI L :H
oy -ST-7 2 Othky Poyn+Dr. , St FEAOR | orvsiw 0 y 1 DS-—*ﬁ 00 (q - 04(,—- &OO
e TPl Fo 323007 O Detee e P [ Change (3 Addition
KAME NAME :
STREET ADDRESS STREET ADDHESS .
CITY-5T-7P iTY-57-2p
TME 2] Delete TTE [ Charge {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£yY-ST.09 Cy-ST1-2P
TILE ] Delete TE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IF
MmE 3 Delete HIE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2 omy-5T-2P
TLE O Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $t-10

11. ! hereby certify that tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | funther cerfity that the information
indicated on this report is true and accurate and ihat my Signature shali have the same legal effect as if made under cain; that | am a managing member or manager of the
iirnited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

—_— Tlxek Dwst | Pres . (R)
SIGNATURE: | - e—m - "4'/ 224S 2551999
TR aT Oae 7 Darytime Prone #

TYPED OR NAME OF L oR REPRESENTATIVE




