FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000008039 04-28-2008 90063 027 ***138.75
1. Entity Name
PANTHER HOLLOW DENTAL LODGE, P.i..
Principal Place of Business Mailing Address VUvuUlurid
19240 QUESADA AVE 19240 QUESADA AVE
PORT CHARLOTTE, Fi 33948 PORT CHARLOTTE, FL 33948
Suite, Apt, #, olc. Suite, ApL. #, eiC. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
81-0662579 Not Applicable
Zip Country Zip Country - . $500 Additional
S, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, Fi. 33756
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed of printad name of ragietsrad agent and title d apphcable. (NOTE: Repistered Agenl signature required whan reinstaing) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 3 Delete TIME O chtange [ Addition
NAME WATTERS, JOMN NAME
STREET ADORESS | 19240 QUESADA AVE STREET ADDRESS
CIFY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TLE MGRM I pelete TILE I Change [ Addition
NAME BENDER, JOSEPH NAME
STREET ADDRESS | 1G240 QUESADA AVE STREET ADORESS
CIrY-57-2P PORT CHARLOTTE, FL 33848 CITY-S1-21P
Tme 3 Dekete TILE [ Crange [ Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P Ciry-§1-2p
TLE [ Delete TITLE [1Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
e [T Delete TALE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-3F GITY-ST-2IP
TITLE &1 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-21P
11. | hareby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Bodo 25 4r~ Y3- 193
SIGNATURE: MC "{/ §/0% 7
TURE AND n OR PRINTED NAME OF MEMRER, OR AUTHORZED REPRESENTATIVE Date Datytane Prone ¢




