FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (ARj - Jgn 02;[2006 fSS(t)Otam

DOCUMENT #105000117837 ecretary o ate
1. Entity Name =, * 05-01-2006 90041 001 ****50.00
COX & HANLEY, DM.D, PLC
Piincipal Place ol Busingss Mailing Address i
23321 NW CR 236 23321 NW CR 236 JUUUUOQQ
GISGH SPRINGS FL 32643 :ISGH SPRINGS FL 32643

T i O
2. Principal ce of inAss . Mailing ress

SAME £

Suite, Apl. ¥. elc. Suike. Apt. #. 8ic. 15t MOORE CR2E0B3 (10/05)

City & State City & Siate :1 FEOJ T;rq 3 ? q ¢V :z:)::; ::;b,e

Zip Country Zin Country S. Certilicate of Siatus Dasised [ '?35, g?wA?:om

6. Name and Address of Current Reg d Agent 7. Name and Add: ot New Reg d Agent

Name

g303)g1cmaéssz??6‘m' Streat Aadiess (P.O. Box Number 15 Nol Accaptabte)

HIGH SPRINGS FL 32643

City I 2ip Coce
8. The above namad entity 50 : % tho e chnging/ts rgfnsierad office or regisiered agent, or Doth, in the Siata of Florida. 1| am familiar with, and accepi
the obligations o regisyred Agedl.
SIGNATURE >
INCITE Pageuered Agenl sigeuitioes (00iadd winin raerdtn)} TAIE

.- ILE NOWIR! FEE 1S §50.00 .
Make Check Payatle to Florida Depamnenl oi Stam
.l_A Due By May1 2005 -

9. MANAGING MEMBERS IMANAGEHS 10. - ADDITIONS / CHANGES

nng MGRM 3 petere tme Ochange [ Agaitien

RAME COX, CHARLES G JR. NAME

SIRECT ADDRESS | 23321 NW CR 236 STREEY ADDRESS

ary-51-70 IHIGH SPRINGS FL 32643 ary-s1-2p

mE MGRM O ozee e {Jchange  [J Addition

RAME HANLEY, JEFFREY NAME

STREEI ADDRESS | 23321 NW CR 238 STRLE} ADORESS

cme-S-af - |HIGH SPRINGS FL 32643 chy-51-29

e O palcie e T3 Ctange [ Addition

HAME NAME

SIREET ADDRESS $IRLET ADORESS

cov-1-2P Y- SE- 2

e [ petetn Tine O change [ Aadition

MHAME HAME

STRELT ADDRESS STREET ADORESS

CINY-Si-21F ChY-ST-21P

unE " e DOchange 3 Agaition

AME NAME

STREE] ADORESS STREET ADDRESS

Civy - SI- 2P CITY-S5- 1P

e 0] neee TME COchenge [ Adaition

NAMT HAME

STREE] ADDRESS SIAEET ADORESS

Cry-51-7% cry-s1- 2P

1. | hereby cerlily that ihe information suppliec wilh this liling does nol qualify for ll)ge:l mptlons conmained in Section 119, Florida Slatuies. | further certify Lhat the information
indicaied on this report is | agcurate an Ly signature shall have e sa legal effect as | mada under oath; thal | am a managing member or manager ot the
limited liabitity campany reteiver Of 1tUst eted 10 ghen is rgport gs required by Chagter 608, Florida Statutes.

SIGNATURE: /HU (O

TURE AND TYPED 0A o NAME OF SIGHING MANACINGrWEMBER, lhmu% R AUTHORIZED REPRESENTATIVE Dare Dryverm Prrcrse #

/



