2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) s FILED

DOCUMENT # L05000110873 Feb 12,2007 08:00 AM
1+ Entiy Name Secretary of State
ALLEN DENTAL PRACTICE, L.L.C. .
Principa! Placo of Businass Maling Addross
138 COUNTRY CLUB COURT 138 COUNTRY CLUB COURT
S B 1T
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, elc. 18t MCORE CR2E083 (10[06)
City & Slate Cily & Slate 4. FEl Number Applied For
59-1620764 Not Applicabla
ap Counlry ap Country 6. Ceriilicale of Status Desirod 3 ?ese'ggl‘::gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
EE%IET;AHEORﬁEEJ Slrool Address (P O. Box Number is Nol Accoplablo)
TARPON SPRINGS FL 34689
City . i FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regisierad offica or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obfigations of regislered agent.

SIGNATURE
Sgnature, fyped or ponled name ol ragisiaied agent and tille 4 applcatla. (NOTE: Regisierad Agent signaturd raquised when reinstanng) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS J 1o ADDITIONS {CHANGES
e MGR [ Delete 1L [ change 3 Addilion
HAME ALLEN, HAYDEN NAME
SIREET ADDRESS | 138 COUNTRY CLUB CT. Sm[[f‘ ADDRESS L“ IUUCII: E 3:—1 3—{1
CIFy-53-2IP TARPON SPRINGS FL 34689 Clry-s1-2p 22 AO0-S0NE-1e o i
Tie [ Delele ILE [Jchange [ Acdttion
NAME NAME
STREET ADDRE 5$ STREET ADDRESS
CIry-s1-72IP CITY-S1-21?
TIF [ pelete mr [ change [ Addilion
NAME NAME
SIRCET ADDRLYS ' STRECT ADDRE S
CiY-51-2IP CITY-81-2P
TITLE [ oelets DILE [ Change  [] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P Y -SI-7IP
1Ty [ pelete e [ change [ Addion
NAMI. NAME
SIRELT ADORISS STREET ADDRESS
CITY-S8I-ZIF GITY-S1-2IP
Tt 1 Dalste L [ change  [] Addilion
NAME NAMI:
STREET ADDRE 55 SIREET ADDH S5
CITY-S1-2IP CITY-ST1-2IP

. | haroby cortify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerbfy thal the information
indicated on this reporl is rue and accurale and thal my signalura shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limitad fiability company ar the receiver or trustoe empowered 10 execute this repornt as raquired by Chapler 608, Florida Statules.

SIGNATURE: —74 x& 2f/§“/27 721437 SIS¥

BIGNATURE AND TYPED OR\’RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIE Daie Dayleme Phore ¥




