2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000022899

1. Entity Name
JACK A. DAVIDSON, D.D.S., M.D,, PLLC

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Businass

929 EAST BLOOMINGDALE AVENUE
BRANDON, FL 33511

Mailing Address

BRANDON, FL 3351

929 EAST BLOOMINGDALE AVENUE

DO NOT WRITE IN THIS SPACE

A G AR

02112008No Chg-LLC CR2E083 {12/07)

4. FEI Number Appiied For
36-4570822 Not Applicabla

5. Certificate of Status Desied [ fg-ggq&dr:dmmﬂ'

8. Name and Address of Current Rogistared Agent

LAMBERT, JUDITH 8
669A WEST LUMSDEN ROAD
BRANDON, FL 33511

. DO NOT WRITE

" IN THIS SPACE

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 ragistered agent.

SIGNATURE

Signature, typed or printad name of ragistsred agon and tits # apphcable.

(NOTE: Registerad Agani signature isquxaed when (einstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.76

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DAVIDSON, JACK A DDS, MD

STREET ADDRESS | 929 EAST BLOOMINGDALE AVENUE
CITY-ST-2P BRANDON, FL 33511

TITLE

NAME

STREEY ADDRESS
CITY-ST- 21

TALE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

HAME

STREET ADDRESS
CIry-S7-2IP

TIMLE

NAME

STREET ADORESS
CITY-S81-21P

TmE

NAME

STREET ADDRESS
CY-8T-20

LIRDIECICE . T
02/22,/03-30001-003 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information sOpplied
indicated on this report is true angraccurate
limited tiabilty company or the rgteiver or

d that m
ae enm|

SIGNATURE:

naiure shall have the same

this filingYdoes not qualify for the exernlp!ions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
egal effect as it mace under cath; that | am a managing membar or manager of the
ad o execute this report as required by Chapter 608, Florida Statutes.

(§13)57) 150 '

BIGNATURE AND TYPED OR WWDF/IGNNG MANAGIHG MEMBER, OR AUTHORIZED REPREAENTATIVE

L-]i-0&

Daytime Phone &

7



