2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 19, 2007 8:00 am

DOCUMENT # L05000104885

1. Enlity Name
SHELDCN ROAD DENTAL CENTER, LLC

Secretary of State

03-19-2007 20461 039 ****50.00

Principal Place of Business Maiking Address

28100 L).S. HIGHWAY 19 NORTH, SUITE 51
CLEARWATER FL 33761

28100 U.S. HIGHWAY 19 NORTH, SUITE 51
CLEARWATER FL 33761

UGN DIE MR

2. Principai Place of Business - No P.O. Box #

2fooe &5 Jehwryy

3. Mailing Address

4/
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s . [=4 -
Suite, Apl. #, elc. Suite, Apt. #, olc, 1st MOORE CR2E083 (10/06)
Clty & Slale City & State - 4. FEI Numbeor Applied For
C é ¢ 0{ P 7 e /’/ ﬂj///é?’;/‘/ %/ 34-2062807 Not Applicable
Counlry Country $5.00 additional
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V1

i

5. Corlificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglisterad Agent

[,

LESSER, JASON
28100 U.S. HIGHWAY 19 NORTH, SUITE 511
CLEARWATER FL 33761

s

Name

LT ez | Tomjen

Slrael Address (P.O. Box Number is Not cceplable
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8. The above named entity subrgits this slalement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of regjftered agent,

327

SIGNATUR - A
fie regWarxd Like d;p?a\-cnule. INOTE Registered Agent mgna:ur! requirdd nne:nv Hslalmgj DATE
: =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ Deleie TITLE O change [ Addition
NAME LESSER, JASON K NAME
SIREETADCRISS | 28100 U.S. 19 N., STE 511 SIREET ANDRESS
CITY-ST-7IF CLEARWATER FL 337681 CITY-S1- /1
e 7 Delete AL [Jchange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDILSS
CINY-5T-2IP CITY-$1- 2P
1IE O Delele e [ change ] Addilion
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
e, O Delele TIE G change ] Addilion
NAME, NAME
SIREET ADDRESS STREE | ADDRISS
CliY-s{-2IP CiIY-81-2IP
M [ petete TITLE O change [ Addilion
NAMI: NAME
SIREET ADDRESS SIREET ADDRESS
GIFY-ST1-ZIP CITY-ST1 21
THE [ peiele 1MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST1-20

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions cenlained in Seclion 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is Irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
arad to exgbute this report as roquired by Chapter 608, Florida Stalules.

limited liability company or the sdeiver or trustee em
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SIGNATURE: __°
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JIGNATURE AND T\'PE?R PRINTED NAME OF SIGA

NING MAN4GIME MEMBER, MANAGER, OF AUTHORIZED nEPRESENTATIVEl

Date Dayhrme Phone #
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