2005 LIMITED LIIABiLITY COMPANY FILED
ANNUAL REPORT (AR) ——  Aug 02,2005 8:00 am

DOCUMENT # L04000065617

{7 ety o Secretary of State

EASLER COSMETIC DENTISTRY, LLC 08-02-2005 90005 011 ****60.00

Principal Place of Business Mailing Address

7211 N DALE MABRY HWY 7211 N DALE MABRY HWY

SUITE # 100 SUITE # 100

2. Frincipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Nymber Appiied For

;l ’ﬁ - I\S_ 7 é o J 3 Not Appiicable

Zip Country Zip Country 5. Cerlificate of Status Desired d ?i'gg]lﬁ:’;g"o”al
—— - =~6:-Name-and-Addiess of Current-Registered Agent — - . — ——7.-Name and Address of. New Begistered Agent _ - -

Name

#?gf-‘EE%VLEAEE/L\JééO Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sgnaiura, lypad or punted’name of registered agent and litle | appiicable {NOTE Regsiered Agent signalure requirad when rainstanng) DATE
we. dod wet' receive FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Ahe o (J}mﬂ{ no llki . Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS{CHANGES
TTLE MGRM ) 1 Delete TITLE {7 Change 3 Addition
NAME EASLER, LAWRENCE G NAME
STREET ADDRESS | 7211 N DALE MABRY HWY SUITE # 100 STREET ADDRESS
CY-ST-7P TAMPA FLL 33514 CIfY-S1-2IP
TITLE P . 1 Dalete TITLE [Jchange [ Addition
NAME M GR' m La G (vZio NAME
STREET ADDRESS = pe- N STREET ADDRESS
[ Cty-s1-mp NP V“&ﬂvﬁ PL__ ‘/j&n\p‘;’\'fb{_@}bfj CIY-5i-2iF - - : ’
TITLE ! / T Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-57-7P CIry-§7-2P
TITLE [ pelete NTLE [ change (] Addition
NAME NAME
SIREFT ADDRESS STREE | ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE ] Change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the jgceiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes

Toe Ly 2o RN D26 DS~

Dats Cayiirne Phene #




