2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000110873 Feb 21, 2008 08:00 Al
I- Entty Nare Secretary of State
ALLEN DENTAL PRACTICE, L.L.C.
Principal Piace of Business Mailing Address
138 COUNTRY CLUB COURT 138 COUNTRY CLUB COURT
LR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
i34 Corpy QL CF __ SfMET
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slate Ciy & Staie 4. FEl Numper Applied For
RPN PGS, Fo 59-1620764 Not Applicatle
Zip Country ) Zip Couritry e 55_00 Additional
3y E/? Pf JoEZ LA . "PIKF_LL.A& 5. Certificate of Status Desred O b Hequirecli tona
6. Name and Addreas of Current Registorad Agent 7. Name and Address of New Ragistered Agent
Name q
EEEIET;AEESEEEJ * Street Addreg-()P.b/Box Number is Not Accepiable)

TARPON SPRINGS FL 34689

Caty FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Floride. | am familiar with, and accept

the abligations of registesed agent.
SIGNATURE Jimm\ 7—’/ { '?// 2 9/

SIgnatuIE, IYped of Y 'ed AaT-0 Of 1eg CheereNE BAC | Le ] 0ppicatt. INDTE: Agyistered Agert salure regaied when 1Ieagialng) 733

[

9. MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES

TLE MGR ] Delete i [Ichange 7 Addition
HAME ALLEN, HAYDEN NAME

STAEET ADORESS |138 COUNTRY CLUB CT. STREET ADGRESS

Civy-51-21P TARPON SPRINGS FL 34689 CiTy-Ef-2iP

TnE [ Delete TILE ) [T Ghange £ Addition
NabE . NAME L0000 SEERS

STREET ADDRESS STREET ACORESS DC’.",:'_IB.fl_IB'BDUEE—DES 131:3- r‘l;
CITY-5T-2P CITY-31-2P

TITLE [ celete TIILE [ Change ] Addition
NANE NAME : - ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIILE [ selate TILE TcChange [ Addian
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-S1-2iP

TITLE 1 Delate TiTLE [JcChange [ Addition
HAME NAME

STRLET ADDFESS STREET ALDFESS

CITY-5T- 2P CITY-ST-21P

TITLE 1 Delate TTLE (7 Change [ Additin
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST-2iP

11. | hereby certify that the information suppiied with this fiting doas not qualify for the exemptions contained it Secton 119, Fiorida Statutes, | furlhsr cartify that the infocrmation
indicated on this report is trug and accurale and that my signature shall nave the same legat eftect as it made under vath: that | am a rmanaging memkber or rmanager of the
limilad liability cornpany or the receiver or rustas empoweratd 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: *“'él %—7 2—/‘7/0?/ 727 927 NS¢

SIGNATURE AND TYPED OR PRI*ED NAME OF mandGinG MANAGER, OA AUTHORIZED REPRESENTATIVE / E‘ﬁm Caylira P o o




