FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT : ed
DOCUMENT # L05000034912 ecretary of State
04-17-2006 90043 022 ****50.00

1. Entity Name
GARY V. BURKHOLDER, D.D.S. LLC

Principal Place of Businass Mailing Address B
14511 OCEAN BLUFF DRIVE 4511 OCEAN BLUFF DRIVE RUVJIUIYY
FORT MYERS, Fi. 33908  US FORT MYERS, FL 33308 LUS

TP g R0 QR

/ Goan., ﬂﬂ
Siu{e‘z(# etc. Suite, Apt. #, etc.

04122006 Chg-LLC CR2E083 (11/05)
City & State City & State | Number Applied For
Jbo=] 72122/ Nk Aol
Zip Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired 3 Fos Roquired
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registored Agent
/ MName D £
CORPORATION SE E COMPANY p—— = ! i pmhm;’-i/ D
1201 HAYS STREET trept Address 0. umber is e
TALLAHASSEE, FL 42301 A M 1759 %ﬁ’”f pi
Ci . i
FT e, FL | 2°3%0&
8. The above namad off brits this statermant for the purpose of changing its registered office or registered afient, or both, in the State of Aorida. | am familiar with, and accept
the obligations of ¢ egen| ,
SIGNATURE {
WW@O!WWMMWW. [NOTE: Registensd AQent sipnaiure recrired whn f8imeLating) DATE
ot
Flling Foo is $50.00 Make check payable to
Duo May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [ Deteta TMLE [J change [ Addition
RAME BURKHOLDER, GARY VD.D.S. NAME
STREET ADDRESS | 14511 OCEAN BLUFF DRIVE STREET ADDRESS
cmy-s1-2¢ | FORT MYERS, FL 33508 CiTy-5T-2P
TIFLE O Dewete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-209 CITY-ST-2IP
THLE 1 Detete TE [l Cange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
HE 7 veteze TME [ Change (] Adition
MANE MAME
STREET ADDRESS STREET ADORESS
CIY-S1-219 CTY-51-2P
TIRE ] Detete THLE O Cenge {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME L petets E O Change [ Aasition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY- ST-21P
11. | hereby certify that the informaf -"9 pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug hlbetcurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or § or or trustoe empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
IGNATURE: 2
S BIGHATURE AND TYPEDIOR PRINTED NAMZ OF EKaMa G OR AUTHORZED REPRESENTATIVE Detn Daytare Phone ¢




