2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 'I 2008 FILED

DOCUMENT # L04000088980 May 19, 2008 08:00 Al\
1. Ertiy Namma e Secretary of State
HIDDEN HILLS DENTISTRY, LLC 9 1 | 5 ' 0 ?
Principal Piaee of Businass Maiing Address
12086 FORT CAROLINE ROAD, UNIT 105 12086 FORT CAROLINE RQAD, UNIT 105
2. Principat Place of Busingss - No P.O. Box # 3. Maihng Address

Suite, Apt. # elc Suite, Apt. #, etc 15t MOORE CR2E083 {10/07) }

City & State Ciy & State 4. FEI Numoer Apphed For

20-2196573 No: Applicatle
Zip Country Zip Courry 5. Cenifcate of Sats Desired 0 gg;gg}g?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggBHFISSLHr'EGVEERS\FI?EPEAE?(QDHIVE SUITE 101 Street Address (P.O Box Number is Not Accemanle)
PONTE VEDRA BEACH FL 32082

City FL Z'p Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or toth i the State of Flarfda. | am familiar with, and accept
e obigatiors of registersd agent.

SIGNATURE :
SigatLar yped of prted name ol (eg stezad ageel and LEe J aop.cane (NDTE Repiorus Agent § ¢Oature 1 Cauieg] wneh 1enstating) DATE
8, MANAGING MEMBERS f MANAGERS 14. . ADDITIONS / CHANGES
ThE MGRM [ petate TTLE [ cChenge [ Addition
HAME SCHLOTH, MARIA . NAME
STREET ADDRESS | 12086 FORT CARQLINE ROAD, SUITE 105 STREET ADDRESS
CIty-ST- 2P JACKSONVILLE FL 32225 CiTy-Si-2iP
EILE ’ L3 Delete TITLE
NAME NAME
STREEY ADDRESS STREET ALDGRESS
CITY-ST-21P CITY-35-2Ip
TILE ] Delete TITLE [ change [T Addition
AN o WAME - B
STREET ADDRESS STREET AUDRESS )
OITY-5T-2IP CITY-S1-2p
THLE ] Delete HTLE [ Change  [7J Acdition
Napl INAME
"STRLET ADDBESS STREET ADDRESS
CITY-51-71P CITY-31-4iP
TULE 1 vetete TITLE [JChange  [] Acditien
HARE NAME
STREET ADDRLSS STREET SDDRESS !
CIry-3T-2Ip CifY- 57-21p
TiTLE [ petete TLE ]change [ Addition
NAME : NAME
STAREET ADDAFSS STREET 4DORESS
CITY. 5T- 2P CIiy-5T-Z2ip

11. 1 heraby cerifty tha! the imformation s.ppied witts this filing doss not quality for the sxemptions contained in Secnon 119, Flenda Sratutes. | furthsr cartily that the nformation
indicated on this repcrt is frue and accurate and thar my signature shall have the same legal ettect as if made under oath: that | am a managing merter or manager of the
hmiled hability company or the receiver or rustee empoweped 10 exacute this repord as required by Chaprer 808, Flanda Slalutes.

SIGNATURE: 7 : 5: )5 - &

SIGNATURE Aq) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Quster Cuylrra Prcee &




