FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 08:00 AM

~ -~ _ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000049388

1. Entity Name

TIMOTHY J. PRUETT, DMD, PL

Principal Place of Business Mailing Address

1340 E. ORANGE AVE. 1340 E. ORANGE AVE.

EUSTIS, FL 32726 EUSTIS, FL 32726
04052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE s Apoled For
20-2870310 Not Applicable

5. Cernficate of Status Desired | Eﬂsﬂ'ggql‘:f;"o"a‘

6. Name and Address of Current Registerad Agent

e OO AVE. DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. Tha above named entity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+ 2 Signatre, typed or printed name of ragriored agent and iills | apshcable. (NOTE Rogistered Agent signature requiad when remsialng) DATE
T U0 19344
." Fillng Fee is $50.00 05201 AN 7—0fns
‘Due by May 1, 2007 S : . . AOLAOT-R006 1010 20, 00
9. v UE gy 1. 1- MANAGING MEMBERS/MANAGERS oo
NLE MGRM
NAME PRUETT, TIMOTHY ¢

STREET ADDRESS | 2355 MORNINGS!DE DRIVE
CITY-ST-71P MT. DORA, FL 32757

TIILE

NAME

STREET ADDRESS
Ciy-Sr-ae

TILE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

fITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILe

NAME

STREET ADDRESS
GITY-S§1- 4P

11, i hereby ceruly that the information supplied with this liling does not guality for the exemptions centained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report 1s trug and accurale and that my signalure shall have the same legal elfecl as if mads under calh; thal t am a managing member or manager of the
lmvterd hability company or the receiver of Irustoe empawered 10 execua this raport as required by Chapter 608, Fiorida Siatules.

SIGNATURE: /~ 2o/l / c///&}/ﬂ?

SBIGHATURE AND TYPED OR ?RINTED’ME OF SIGNING MANAGING MEMBER, DR AUTHORLZED REFRESENTATIVE / Dawe

Daybme Phone &




