FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 104000083893 A 04-30-2007 90068 005 ****50.00
1. Entity Nama
EAST LAKE ENDODONTICS, LLC
Principal Place of Business Mailing Address
220 RUE DES LACS 220 RUE DES LACS
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
2. Princlpal Place of Businass - No P.O # 3. Mailing Ad, F) |Hmlﬁﬂﬂmlmwmmﬂ
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= 6. Name and Address of Current Reglstared Agant , 7. Name and Address of New Registersd Agent
HORN, DONALD J DDS Dwad T _itety DmD
220 RUE DE LACS Strest Address (P.0. Box Number ks Not Acceptabie)
TARPON SPRINGS, FL 34688 —
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8. The above named entity submits this statemant for the purpose of changing ite regisiarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered ggent.
P ) A— 4.7~/
SIGNATURE Signanre, yped or IO rame of waer ard 908 ¥ TNOTE: Flagirered AQIA Trun s marired whan reineeng) DATE
Fiiing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

0. - MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
e TwmerM P peteta me maq Chunge [ Acdkion
KAV HORN, DONALD J DDS e Horm, Dovacd J DMD A
STREET ADURESS | 220 RUE DE LACS smemmess | 200G KEYIToNE ga o
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NAME WAME
STREET ADDRESS STREET ADDRESS.
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NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Cmy-§1-19 -
TILE £ Deiete me O ttange [ Add¥ion
NAME NAME
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Y- ST-21P Ciry-ST-29
TTE O pests TME D clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -ST-2P CryY-S1-ap
me (J pesen e [ Crange [ Adéition
NAE NAME
STREET ADDRESS STREET ADDRESS
cry.sr.mp. CTY-ST-2P
11. | hereby that the Information supplied with this filing does nat quallfy for tha axamgptions contained in Chapter 119, Florida Statutes. | Ruthor cerify tat the information

indicated on this report is true and accurate and that my signature shall have tho same legal effect as N made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustons smpowared to execute this report aa required by Chepter €08, Fiorida Statutas.
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