2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 104000054052

1. Entity Name

LEE A. DANIELS, DMD, LLC

Secretary of State

02-06-2006 90170 011 ****50.00

Principal Place of Business Mailing Addrass
18201 WIMBLEDON COMMON PL 18201 WIMBLEDON COMMON PL
TAMPA, FL 33647 US TAMPA, FL 33647 US
1S 2! 1832 a5
2. Principal Ptace of Businass 3, Mailing Address }
= bt 1 /A S'_a&o\
St ApTH A P Sate, A=A C S 01052006 ChgLLC CR2£083 (11/05)
City & State City & State 4, FEI Number Applied For
T AN A A2 20-1390659 Not Applicable
= Zip Country . ; 5.00 Additi
® 1{’ _L_‘g % o j ﬁ IB=0_ q_'_—7 5. Certificate of Status Desired O 2” Requi radm'

8. Name and Address of Current RnglshmdAgent

7. NmandemsofNa-RnglmmdAoam

DANIELS, LEE A

18201 WIMBLEDON COMMON PL

TAMPA, FL 33647

|£3 =D

Street Address (P.0. Box Number is Not Acceptable) .
b e e e ) = e )

[ —~ra——
City FL | Zip Code

1 8. The above named entity submts
- the obligations of reg:slerad agent.

this stat l for the, urEse of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept

SIGNATURE

u-pmup-mn,‘n,’wmmuw (mranqmmwmmmmm DATE
ang Feeis sso. Make check payabls to
ue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES pa
TME ‘| MGRM - O petete 65@ { :-Z/t"harm ] Aadition
Nave DANIELS, LEE A T =V S —=r)
STREET ADDRESS. | 18201 WIMBLEDON COMMON PL b~dir— = ~ C‘:‘PQ-':-
omv-5-2¢ | TAMPA, FL 33647 I
TLE (I Detete TITLE Jcvange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Detets ILE O Cange [ Adeition
HNAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-Si-ap
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
TME [ Dewte TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST1-21P
TIME O tewe TIME O crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true and 4
limited liability company or the rg

gurate an

pelied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
smpowered to executa this report as required by Chapter 608, Florida Slalums

//r/ 6 §3-5b-sYES

SIGNATU;E.EE“

Digeytiorss Phone #




