2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062886

FILED
May 01, 2006 8:00 am
Secretary of State

1. Entity Name
JODY M MAIDEN DDS LLC

05-01-2006 90079 037 ****55.00

Principat Place of Business
2201 FOURTH STREET NORTH
c

SAINT PETERSBURG, FL. 33704

Mailing Address
2201 FOURTH STREET NORTH

G
SAINT PETERSBURG, FL 33704

“5001 St A

3. Mading AGH6ss

R

9% :;’: _’i(“ ke, AR, ot 01042006  Chg-LLC CR2ECB3 (11/06)
: Gity & Staie 4, FEL Number Apgling For
S"? Sﬁ{ l—M \O"WQ/ FL 40" 3033:,&‘-/ / Not Applicable
Zip édmry Zip Country : ss‘qg Additional
33’.\04 |M“43 9. Centificata of Stats Desirec [9/ Feo Raqured
- 8.-Nama and Addrass pf Currant Registared Agant 7. Name gnd Address of New Reglstered Agent
" Name :
MAIDEN, JODY M .
2204 FOURTH STREET NORTH Sueet Address (P.0. Box Number is Not Accaptable)
c -
SAINT PETERSBURG, FL 33704
City FL [ Zip Code

3. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florids, | am famifiar with, and accapt

the ohligations of regnstered agent.

SIGNATUHE

typeanr}rrwmd o agent and tie if {NQTE: Regismred Agent signatuna raquired when remsiating) DATE

Filing Fea Is $50.00 Maka check payabla to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
I MGR ) O petete T Ol Change [ Addition
NAME MAIDEN, JODY“M NAME
FTAEET RDORESS | 228 FOURTH STREET NORTH SUITEC STREET ABDRESS
CIFY-SY-2iP SAINT PETERSBURG, FL 33704 CITY-S¥F-ZiP
il 3 potete 113 Doange T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-7Ip CITY-ST-2P
WLE {3 Datete HILE O Cangn [ Adision
HAME HAME
SIREEY ALURESS STREET ADORESS
CivY-3i-op oY -$i-29
ut ) pesate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
¢1rY-Sr-29 CIfY-Sr-50
TmE [ petete TILE Tl Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
oy S1e oY .53.20
THLE O3 Detete TITE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-Zif CIry-81-0p

11. | hergby certily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the infarmation
mdlcated on this report is true and accurate and that my signature shall have tha sama tegal effect as if made under oath; that | am a managing membaer ar _managar of the
ity CORPany OF the 18Cener Of usies Srpewarad Lo 8XBCula this raport as raguivad by Chepter £08, Forioa Srangos.

oy M. P

SIGNATURE:

)-28-06_ T3 D820

SIIMATURE AND TYPED OR?UNTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone £




