2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # L04000065652

1. Entity N

CENTER FOR ORAL, DENTAL IMPLANT &
MAXILLOFACIAL SURGERY OF TAMPA BAY, LLC

Secretary of State

Princlpal Place of Businass Mailing Address
8313 W, HILLSBOROUGH AVENUE 3914 W. SAN NICHOLAS ST
HILLSBOROUGH OFFICE PARK, SUITE 300 TAMPA, FI. 33629-6310 US

TAMPA FL 33615 US

(LR GARAR AR EREN RO

04282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T RopiadFor
20-1596431 Not Applicable

$5.00 Additionat

5, Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

3914 W SAN NICHOLAS ST. DO NOT WRITE
TAMPA, FL 33629-6310 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registersd agant, or botn, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signtura, typed or printed name of regisisred agent and title il applicabls (NOTE Ragisterad Apen: signatura raquirad wnan reinstating) DATE
Due Dy May 1, 2007 UOONTETLNE
(5/23/07-80057-0t6 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VALIENTE, ERNESTO A

STREET ADDRESS | 3914 W SAN NICHOLAS ST
CITY-ST-2IP TAMPA, FLL 336296310

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ooy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-&T-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information suppiied with this filing does not qualiy for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signature shall have tha same legail effect as if made under oath; that | am a managing member of manager of the

limited liabiiity company or celver of trustee gmp axecuts this raport as required by Chaptar 608, Florida Statujes.
SIGNATURE: RN&ER A-VLignw -Me?.  “fo3 ) pa- 3

IIEMTURMD OR FRINTED'P:AIE OF SIGNING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #




