FILED
Mar 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT - . . .

DOCUMENT # L05000034912

01-31-2007 90086 033 ****50.00

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

Frincipal Plzca of Business

14511 OCEAN BLUFF DR
FORT MYERS, AL 33908 U5

Mailing Address
14517 OCEAN BLUFF DR

FORT MYERS, FL 33908  US
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' BUCKHOLDER, GARY V DDS o o — !
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I'-'lll ll $50.00 Make check payabls to
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9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS JCHANGES
TME MGRM O Dese i fptrene [ Addtion
HANE BURKHOLDER, GARY V D.D.S. NAME .
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ow-s.2% | FORT MYERS, FL 33008 i ol AN e e 73904
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