2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # L05000110869

1. Entity Name
JOHNSON DENTAL PRACTICE, L.L.C.

Secretary of State

Principal Place of Business Maiiing Address
138 COUNTRY CLUB COURT 138 COUNTRY CLUB COURT
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R RepiedTor
59-1374141 Not Applicabie
5. Certificate of Status Desired O ?eseggq ﬂtbnal

6. Name and Addreas of Current Reglstered Agent

158 COUNTRY GLUB COURT DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle ¥ applcable. {NOTE: Registarad AGen| signatura réquired whan reinsiating} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME JOHNSON, CARL W

STREETACDRESS | 138 COUNTRY CLUB COURT
CIvY-S§1-2P TARPON SPRINGS, FL 346589

TME
NAME

UOODoGTE5302
STREET ADDRESS P Lt o e L —
oY-ST-2P B1A 70830017022 128,75
TILE
NAME

cvrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

ITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem{ations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 W e IR W & 2oRa I SR LK E T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




