FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000089825

1. Entity Name
LEE'S DENTAL TECHNOLOGY, LLC

Secretary of State

Principal Place of Business Mailing Address

2090 SOUTH NOVA ROAD 39 E. BAYSHORE DR.

SOUTH DAYTONA, FL 32119 US PORT ORANGE, FL 32127 US
02092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFa
32-0135180 Not Applicable

8. Cartificate of Status Desired | $5.00 Additiona)
i Fae Requirad

6. Name and Addrass of Current Reglstered Agant

55 E. BAYSHORE DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
tha cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and bitle if apphcanie. (NOTE: Rngistared Agent signiturs requirad when ranstating) . DATE

Flling Feo Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME GAVITT, TERESA

STREET ADDRESS | 39 E, BAYSHORE DRIVE
CITY-ST-2IP PORT ORANGE, FLL 32127

TILE MGRM Lj!;_f[flEI!:IEIE_I?E'EH-B - N
NAME GAVITT, LEE 04/03/07-30006-011 50,00

STREETADDRESS | 39 E. BAYSHORE DRIVE
CITY-ST-2IP PORT ORANGE, FL 32127

TITLE
NAME

eyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDAESS
Ciry-SI-2Ip

e

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exem‘ptions containgd in Chapter 119, Florita 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
limitad liability company or tha receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jww@jcm#  Teresa Gavitt™ 3 A?a/w 356-397-7¢3,

SIGNATURE ANDLYYPED OR PRINTED NAME QF SIGNINQ MANAGING MEMAER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phono #

Y

p




