FILED

2006 LIMITED LIABILITY. COMPANY. Mar 03, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT #L05000081778 03-03-2006 90003 033 ****50.00
1. Entity Name
GOODPASTER & FLETCHER GENERAL DENTISTRY, P.L.
Principal Place of Business Mailing Address TR
1 11TH AVENUE 1 T1TH AVENUE
_SHALIMAR, FL 32579 US SHALIMAR, FL 32579  US
Suite, Apt. #, etc. Suite, Apt. #, eic.
HiE, ARt #, € uita. Apt. #. eic. 02132006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEIN [ Applied For
20"3‘33@077 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $5'00 .ﬁ}ddilionai
Fea Required
6. Namae and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
GOODPASTER, HOWARD T : _
1 11TH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579~
City FL [ Zip Code
.8, The abave named entity submils this statemant for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida. { am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signatne, lypad of prnied name of registerad Agen and e f apphcable. [NOTE: Registared Agent sigranure raquired when reinstating} DATE
Filing Fee' Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10, 'ADDITIONSICHANGES
THLE MGRM . [ Delete _TMLE [ Change [ Additioa
NAME "] GOODPASTER, HOWARD T NAME
STREET ADDRESS | 1 11TH AVENUE STREET ADDAESS
Ciyy-51-2IP SHALIMAR, FL 32579 CITY-ST-21P
TME O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 CITY-ST-2IP
TIRLE [ oelete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP ~— | N T LOY-ST-2IP
TILE 3 vewete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-7iP
TILE [ Delete TMLE [ Change  [3 Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-Si-21P CITY-ST-21P
11. 1 hersby certify that the information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signaturgshall have t! me legal effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the rageiver or trusigd em| xecute ihi quired by Chapter 608, Florida Statutes.
Ay - -
SIGNATURE: ., - ] D06 Rsb - 6S51-670D
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIWE Dala Daytuna Phong #




