FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

L040000

PSIWCNENEAENT # 91991 07-13-2005 90109 021 ****50.00
SMITH & SMITH DENTAL ASSCIATES, LLC.
Principal Place of Business Mailing Address
1190 W. EDGEWOOD AVENUE, BLDG. B 1190 W. EDGEWOOD AVENUE, BLDG. B
IACKSONWVILLE, FL 32208 JACKSONVILLE, FL 32208 20 ﬂ G 2 9 8 7
P s AR R

Suite, Apt. #, etc. . Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FELNumbar Applied For

| SA4 D C> Not Applicable
Zp Cauntry Zp Couriry 5. Certificate of Status Desirect O gi'ggqlﬁ?g;ﬁo"a'
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea
SMITH, MILDRED
1190 W. EDGEWOOD AVENUE, BLDG. B Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL I Zip Ceda

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

SIGNATURE

. ure, typed o peintad narme of regislered agent and title if applicable. {NOTE: Registered Agani Sigraturd réulred whin (oststiog) DATE

Filing Fee Is $50.00 . ' Make check payable to

Due by September 7, 2005 ] Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Delete TITLE [ Change  [] Addition
NAME SMITH, JOSEPHE NAME
STREET ADDRESS | 1190 W. EDGEWOQOD AVE., BLDG. B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CiTy-ST-2F
TITLE MGRM O Delete TITLE [ Change [T Addition
NAME SMITH, IVAN J NAME
STREET ADDRESS | 1190 W. EDGEWOOD AVE., BLDG. B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 - Cry-s1-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Iry-St-ap
TITLE O Delete ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIME O oelete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-1P CITY-ST-2P
LE B Detete TILE ’ ‘ - [OChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabifity comp: r the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

/4 47/39/@5’ G0Y~2LY-4547

Daytime Phone #




