FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000091991 : 03-09-2007 90134 021 ****50.00

1. Entity Name

SMITH & SMITH DENTAL ASSCIATES, LLC.

Principal Place of Business Mailing Address
1190 W. EDGEWOOD AVENUE, BLDG. B 1190 W. EDGEWOOD AVENUE, BLDG. B B 0 0 2 2‘ 28 “

A LT

02092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo Rpried For
83-0415420 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant

SMITH, MILDRED
1190 W. EDGEWOOD AVENUE, BLDG. B DO NOT WRlTE
JACKSONVILLE, FL 32208 IN TH'S SPACE

B. 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierec agent and tlle if applicable. (NOTE: Registered Agenl signature recuirec when ransialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM )
NAME SMITH, JOSEPH E

STREET ADDRESS | 1190 W. EDGEWOOD AVE., BLDG. B
CITY-51-2IP JACKSONVILLE, FL 32208

TILE MGRM

NAME SMITH, IVAN J

STREET ADDFESS | 1190 W. EDGEWOOD AVE., BLDG. B
CITY-ST-7IP JACKSONVILLE, FL 32208

TILE
NAME

plveny . DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify; for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geiver or trustee empoYd 1o exacute this report as required by Chapter 608, Florida Siatutes.

P

OR AUT REPAESENTATIVE

SIGNATURE: & . _\} AMNDAAaA_

SIGNATURE AND TYPEL'OR-SRINTED NAME OF

£

DCaytirne Phoce #




