2006 LIMITED LIABILITY COMPANY N Apr 14,2006 8:00 am
ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # L05000104886 TR 03-22-2006 90294 027 ****50.00
1. Erity Rasmi
SHELDON ROAD DENTAL CENTER, LLC
Principal Place of Business Mailing Address
28100 U.S. HIGHWAY 19 NORTH, SUITE 51 28100 U.5. HIGHWAY 19 NORTH, SUITE 51
CLEARWATER FL. 33761 CLEARWATER FL 33761
Rl i
T M e R BB
. Principal ot Business 3. ing Adoress
3y-2cbrfe?
Suile, Ap. #, elc. Suile, AQt. ¥, el 1st MOORE CRZEOS3 (10/05)
Cily & Siale City & Siata T Applied For
.3 y“ Z/ (&f ﬂ 7 Not Applicable
oo Counry &p Country 5. Ceriiicare of Staws Desred [ fg 00 Addionas
§._Name and Address of Curremt Registersd Agemt 7. Name and Add: of New Regl Agent
A . . Name . . .
LESSER, JASON -
28100 U.S. HIGHWAY 19 NORTH, SUITE 511 SHeet Addiess (7.0. Box Mumber i Not Accepianie}
CLEARWATER FL 33761
City FL I Zip Code
8. Tha abave named anlity submis this siaement for the putposs of ging its regislered ofice or regk ogent. o bath, in the State of Florida. | am Iamilias with, and sccept
tha obligationz of rayistered agent.
SIGNATURE e
s Sy iatetu. e oo [t Fied rate L v mme et et el 36 iy, NOTE! Munumv:-aummmmmm GATE
o S E b i b
v T AANAGING HEWBERS/ MANAGERS N ADDITIONS JCHANGES
T MANAGING MEMBER I3 Deter nate Ocange [ asetion
MAKE NAME
SIRCLT ADORESS JASON K. LESSER SIRIT1 AGORESS
rr-st-e 28100 U.S. 19 N. SUITE 511 CITY-51- 2%
mE 3 peers g Othaoge [ Aaston
i CLEARWATER, FL. 33761 N
STREE] ADDRESS STREFT ADDAESS
ory-S1- 1P i} B3 0. 4
me_ - . e Ooee Fwe ) —_ 3 frange O Adsiion | __
L NAML
STREE) ADDRESS STRALTT AQDRESS
oregLIn CINY.51, 7B -
THLE [ betew TE [ changs ] Aotuion
NAME NAME
STREEY ADORESS STRIET ADQRESS
on.$ha Cir-S1-5
we 0 Deiex mE D Crange [ Adeion
[ MAME
STREET ADGRESS. SIREET ADDRESS
omy.s.e CIFY-ST-2P
0LE ) Detee e D change [ Addtioa
WA WAL
STAEET ADDAESS STRET) ADOVESS
Y- S3-00 [rn B
1. 1 neraby certily that the informalion supplied with this [ling does rol qualify for the exemptions conlained in Secion 119, Florida Slaites. | further cetily thet the information
ndicated on Lhis 12por is true ang acgurale ang thal signature shall have the same legal elfect as il made under gath; thal | am a managmg member or Mmanager of ihe
Erruted liability Sompany o the eceiver or tuales e ed 1o le this report as raquited Dy Chapler 608, Flonida Stalutes.
3/ 1afob D) QustSTHy
NEPREAENTATIVE T Doe Carptirwe Fromg #




