FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO4000083893 07-17-2006 90044 Q40 ****50.00
1. Entity Name
EAST LAKE ENDODONTICS, LLC
Principal Place of Buginess Maiiing Address 2“ U qu 6 1 1
220 RUE DES LACS 220 RUE DES LACS
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
R S (MR AG AL SR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

2.0 - i-TCQg H4g ’1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 gi‘ggql‘:l‘dmﬂumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
HORN, DONALD J DDS L
220 RUE DE LACS . Street Address {P.O. Box Number is Not Acceptable)
TARPCON SPRINGS, FL 34688
City F L Zip Coda

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

SIGNATURE -
. Signature, typed or printad name af registered agent and Title if sppicable. {NOTE: Registered Agent signaiura raquirad when raingtating) DATE

Filing Foe is $50.00 = Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ] elete il [3 Change [ Adition
NAME HORN, DONALD J DDS NAME
STREET ADDRESS | 220 RUE DE LACS SIMEET ADDRESS
Cimy-ST-2p TARPON SPRINGS, FL 34688 CImy-5T-2F
TISLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CY-ST-ZP
TmE [ petete e Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S§T-21 CITY-ST-2P
T [ Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P  ~ CITY-ST-2ZIP
TmE [ Delete TILE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 Delete THLE [ change  [] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-7pP Y- 51-29

14. | hereby certity that the information supplied with this filing does not qualify fof the sxemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

- ‘Z_ _
SIGNATURE: %@f/ F-lC-0L 17 ~YT-Grvo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




