2008 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT

DOCUMENT # L05000118967

1. Entity Name
BOULEVARD DENTAL, PLLC

Principat Place of Business

8475 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

Mailing Addrass

8475 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. &, etc

Apr 11, 2008 08:00 AT

FILED

Secretary of State

A A

03282008 Chg-LLC CR2E083 (12/06)
City & State Cuy & State 4. FEl Number Applied For
20-3951010 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Nama and Address of Curront Registared Agent

7. Mamo and Address of New Roglstared Agont

MOSS, FRANK B
8475 SEMINOLE BLVD.
SEMINOLE, FL 33772

Name

Street Address (P C. Box Nurnber is Not Acceptable)

City

FL J Zip Code

8. Thg above named entity submits this staiement for ihe purpose of changing Its regislered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

the obligaticns ol registered agent.

SIGNATURE

Signaturs, typad or prnted name of ragrstered agent ara bile if apphcadle

(NOTE- Regrsiered Agent signalure required when reinglalng)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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" . Make ghahl}‘pqiab!a to-
'* Florida Department of State .

8 B ot
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ADDITIONS/CHANGES

g, MANAGING MEMBERS /MANAGERS 10.
TITLE MGR. [ petete TILE . .. Ochange [ Acdition
NAME MOSS, FRANK B NAME LRSS LR

N P
STREET ADDRESS | 8475 SEMINOLE BLVD. STREET ADDRESS (14525417 13,75
Y-St 2P SEMINCLE, FL 33772 CITY-ST-2IP
TTLE O oelete TILE 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-ST-2 CITY-ST- 2P
e (] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrv-ST- 2P CITY-ST- 2P
TILE 7 petete TINE [OJchange [ Adgwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ACDRESS SIRELT ADDRESS
CITY-SI-2 CHY-5T-2P
TME 3 Dalete THLE [ crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

11. | hereby cerlily thal the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information _
indicaled on this report is trua and accurate and that my signature shall have the same legal sffact as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad 1o execule this reporl as required by Chapter 608, Florda Stalules.

)

SIGNATURE:

1975000¢

SIGNATURE AND iPED OR PRINTED NAME OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Db

Oayume Phone r !




