FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-14-2008 90075 018 ***138.75

DOCUMENT # 105000117352

1. Entity Name
HOLEHOUSE CENTER FOR COMPLETE DENTISTRY, PL

Principal Place of Business

3700 WINTER GARDEN VINELAND RD.
WINTER GARDEN, FL 34787

Mailing Addrass
16035 SANDHILL RD.
WINTER GARDEN, FL 34787

Uuuvuvvuvvavwe

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3301 Lago Vishe Ot
Suita, Apt. #, elc. Suita, Apt. #, etc. ™ 01082008 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applied For
C’)cmck 21 20-3918279 Not Applicable
0 Country ;:L 3y rjg Gountry USA | & ConicateotSeusDesied O g:-gfqud““’“a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLEHOUSE, THOMAS G

Name

16035 SANDHILL RD.
WINTER GARDEN, FL 34787

le)

Street Address {P.Q. Box Number is Nqt Acce
[330 ¢

Laac A\t
J

Ciww}‘r\lrex (DC:-.:Ae.n FL | zgslwfg 7

8. The abgve named entity submits this statement for the purpese of changing its ragisterad
the ocbligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and litle ¥ zpplcabile.

{NOTE: Repisienad Agen signanse required when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After Way 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of Stats

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delets TR ;ﬁ Ghamge (] Addliion
NAME HOLEHOUSE, THOMAS G NAME .

STREET AQURESS | 16035 SANDHILL RD smeeTanoRess | | 3 HO | Laao \fe s\-a Vx.

cmy-51-2¢ | WINTER GARDEN, FL 34787 oS | psa Y or (ocdea EL INZRTI

TIE MGRM 7 pelste ME 7 7] Changs ] Aogition
NAME HOLEHOUSE, DONNA NAME

STREET ADDRESS | 16035 SANDHILL RD smeeraconess | 330 1 o Vists Oc.

oivsi-z | WINTER GARDEN, FL 34787 orv-st2p |/ ko e EL 3Y787

THE [ belste me O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS — —_

cIre-§1-2p CITY-ST-2P

TME [ pelete MLE I crange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST1-2P CiTY-ST-2P .

THLE [ pelets e O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

COY-5T-2P CATY-$T-27

me . O betete e O cange [ Addition
NME - HAME

STREET ADORESS |} STREET ADORESS s

‘emv.stze | ",‘ ;3 R . : tro R orvestome

SIGNATURE:

bt qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under cath, that | am a managing member or manager of the
¢ execute this repon as required by Chapter 608, Florida Stawtes.

2/2 /07 17-¢54- 179,

SIONATURE Wn OR PRINTED mufor SIGMING MAHADING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Oaytme Phone #

/



