FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L050001 04885 02-04-2008 9533]9 032 ***138.75

1. Entity Name
SHELDON ROAD DENTAL CENTER, LLC

Principal Place of Business Mailing Address
28200 US HWY 19 NORTH P.0. BOX 1465
CLEARWATER, FL 33761 DUNEDIN, FL 34697
T S PO T [ VS ARG
29050 U5 19/ ‘
Suite, A[;i:;fl_czy Z&/ Suite, Apt. ¥, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & Sta _ ™ City & State 4. FEI Number Applied For
222 /"’4 o 7"{ /'/. 34-2052807 Not Applicable
“ }3 ) t / ? r:rfyf// 7 & Country 5. Centificate of Status Desired O Eg.g?ql?d&tional
€. Name dhd Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LESSER, JASON — — -
28200 US HWY 19 NORTH treet Address (P.O, Box Number is Not Acceptable
CLEARWATER, FL 33761 272 AN

S 7e 2/
Cltgwmreq 7. FL lzﬁfge/

City

se of chgfiging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

TAle ) Ledset _ T.E.),/é//ff

8. The above named entity submits this statement for the p
the obligations of regis .
AN
SIGNATURE _ > LAY

Slgyﬁtu-a typed ot printed nfne ol regisiered agent and thlcabh / ) (NOTE: RegiTirevagennsgntuie (equited when reinsialing)

FILE WIll FEEAS $138.75 Make check payable to ~
After May 1, o will be $538.75 Florida Departmenl of State~
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [JChange  [J Addition
NAME LESSER, JASON K NAME _
STREET ADDRESS | 28100 U.S. 19 N., STE 511 sTREETANORESS | 2 P2V &S /T A T 78T 2/
ory-sT-2P | CLEARWATER, FL 33761 CY-5T-70p SR wwrrtrt /S 337 LY
TILE O Detete THILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S§-2IP ' CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY-81-2Ip
TILE O pelete TITLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ABORESS
CavY-ST-2 CITY-ST-2iP
TTLE O Deiete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TLE O pelere TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P City-81-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mads under oathy; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Fiorida Statutes.,

SIGNATURE: 2 ded Te2-2571181

SIGNATURR’AND TYPED OR PRI cm?«:ﬁqm}(csn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




