2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000088980

1. Entity Name

HIDDEN HILLS DENTISTRY, LLC

FILED
Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90054 016 ****50.00

Principal Place of Business

12086 FORT CAROLINE ROAD, UNIT 105
JACKSONVILLE FL 32225

Mailing Address

12086 FORT CAROLINE ROAD, UNIT 105
JACKSONVILLE FL 32225
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLOTH, GERARD E ESQ
208 PONTE VEDRA PARK DRIVE, SUITE 101
PONTE VEDRA BEACH FL 32082
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Make Check Payable to Florida Department of State
Due By May 1, 2005
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11. | hereby certily that the information supplied with this filing dees not gualify for the exemplion stated in Section 119,07(3)(1), 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 hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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