2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L05000117352 02-05-2007 90200 041 ****50.00
1. Entity Name
HOLEHOUSE CENTER FOR COMPLETE DENTISTRY, PL
Principsl Place of Business Maifing Address Uww s
3700 WINTER GARDEN VINELAND RD. 16035 SANDHILL RD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R T S| S LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072007 Chg-LLC CRREDB3 (12/06)
City & State City & State 4. FEi Number Applied Far
20-3918279 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Stalus Desired E‘gggqlmﬁb"a'
6. Naime and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLEHOUSE, THOMAS G

16035 SANDHILL RD.

WINTER GARDEN, FL 34787

Sireet Addrass (P.O. Box Numiber is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemant lot_ the purpose of changing its registered offica or registersd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahxe, typed or prictad narme of registaned agent and tite if acplicable.

{NOTE. Registwed AQent SIQNatung reguired when {aieLatng) DATE

Filling Feo Is $50.00

Make chack payable to

Dua by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES

THE MGRM ] Geste TIE R’Channe ) Addition
NAME HOLEHOUSE, THOMAS G NAME

STREET ADDRESS | 413 HARDING ROAD sweraooress /6035 Saandhni M .

cre-s1-2P | NICEVILLE, FL 32578 - orv-st2p | (s atec Gacdea FL 3YV87

™ME 7 Detete e meé ke i [ thange “E(Mdmun
NAME NAME Hdehou&e’ Voano.

STREET ADDRESS STREETAODRESS | (¢ 3=~ S0 A\ B

crrv-s1-2 CNEE Hioker Gasden FL-3Y787

e O pette TIE Olcange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-71P

TME [ pelete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST1-2°P

TILE O petete TALE [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
.CTY-g1-7e ) oY -57-2P

THE 0 pescte TMLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITy-51-2°P

11. | hereby cmmma: the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
t my signature ehall have the same legel efiect as if made under cath; that | am a ranaging member or manager of the
ed [0 axecuts this report as raquired by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:
BIGNATURE AND TYPED

s report is true and acgurate and
limited liability company or tl

recaiver

/25 (07 _do7-654- 176

REPRESENTATIVE




