2006 LIMITED LIABILITY CCGMPANY 8/31/2006-90045-007%35(-90-550.00
ANNUAL REPORT SECRETARY OF STATE

2D -
DOCUMENT # L05000063520 DIVISION OF CORPGRATIONS
1. Entity Name 0 8 B
RIDGEWOOD DENTAL PROPERTY, LLC VOSEP 14 AMII: 2e
Principal Piace of Business Muailing Address
1750 HIDEAWAY FOREST TRL 1750 HIDEAWAY FOREST TRL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R SR OO
Suite, Ap1. ¥, aic. Suite, Apt. #, elc, 08232006 Chg-LLC CR2ED83 (11/05)
City & State Tity & Stmte 4. FE| Number Applied For
é@'— l { /'i L{ ?Q‘B Nol Applicable
2o Country zp Country 5. Cerificae of Status Desirea [ Ezggq m‘im"

§. Mame and Adcress of Current Registerad Agent 7. Kame and Address of Naw Rogistered Agent

Nama - i

WESTBERRY, RICHARD S

1750 HIDEAWAY FOREST TRL Straet Adcress (P.O. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168

City FL [ﬂocm

8. The above named enuty submis this statement lor the purpose of changing its registered colfice or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sagratrs. fySed & Bredied Naete Of FEQIMY SO SiBd BN L I AOpkCabl. INGTE: Regetiersd AQe mohaturs requred whan reretabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Dapartment of Stale
9, MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS ! CHANGES
e MGRM O pesere MmE [ Change  [J Acdition
HAME THE WESTBERRY FAMILY LP NAME
STREES ADDRESS | 1750 HIDEAWAY FOREST TRL STREET ADDRESS
CIEY-S1. 29 NEW SMYRNA BEACH, FL 32168 Y- Si- 1P
fiLE 3 Detese THLE (O Change [ Additlon
NAME NAME
STREET ADDRESS STREET AODAESS
o5 2P an-si-1e
e O Delete HLE O change [ Addiion
RAME MAME
STREET ADDRESS STREET ADORESS
€SI 0P - g oweste
nnE * O Oeleiz T -- |—— O Crangs [ Addiion
NASE NARE
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P omr-51-2¢
$ME 3 detete me [] Crange [ Ancition
HAME NAME
STREET ADORESS STREET AODRESS
oTY-51-19 an-st-me
TITLE O Deters nng Octage O Addiion
A WAME
STREET ADCFESS STREET ADDRESS
CITY.5T-TIF CIryY-ST-nP

11, | hereby cerlily ihal e infoimation supplied with this iing does not qualily for (he exemptions containgd in Chapter 119, Forida Statutes. | furlher certity thal the information
indicated on this repon is Wua angd accurae and that my signature shalt have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited kability company or the receiver o irusles empowered ta exccute Lhis report as required by Chapter €08, Fiorida Statutes.

SIGNATURE: X__"C._. A 7 ' ‘3-1;‘3);0(, Het el B8a3

IGHATLAE AND TYPED OR PRINFES HANE OEIGHRG MARAOMD MENBERADHASE R, G AUTHORTED REMREBENTATIVE Daytrme Phore #




