FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000120124 04-03-2006 90068 047 ****50.00

1. Entity Nama

KHO! J. BOAN, D.D.S., LLC

Principal Place of Business Mailing Address g

2910 WEST WATERS AVENUE 2910 WEST WATERS AVENUE cUUg J 728

TAMPA, FL 33614 US TAMPA, FL 33614 US

P s RO VAR
Suite, Apt. #, etc. Suita, Apt. #, stc. 03302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For

20-3A559 92 Mot Applicabla
e Country P Country 5, Cerlificate of Status Desired (] gi'gg$g$HOMl
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Reg ad Agent

Name

ANTHONY G. WOODWARD, P.A,

2024 WEST CLEVELAND STREET Street Address (P.O. Box Number is Nol Acceplabie)

TAMPA, FL 33606

City FL | Zip Cade

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
e, typed of prnted nams o registarad agent and tte if zpplicabla (NOTE: Registered AQent signature requiied when neinglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ elete TITLE O change ] Adcition
NAME DOAN, KHOI NAME
STREETADDAESS | 2801 WEST WATERS AVENUE, SUITE A STREET ADDRESS
CITY-S1-21P TAMPA, FL 33614 CITY-ST-2IP
TITLE MGRM O oeleta TMLE [ Change ] Addition
NAME DOAN, AUDREY NAME
STREES ADORESS | 2801 WEST WATERS AVENUE, SUITE A | STREET ADDRESS
CITY-§1-2F TAMPA, FL 33614 CITY-5T-21P
e [T pelets TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sv-2IF CITY-81-2P
e [ pelete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0p CITY-ST-21P
LE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-21P ClY-sT-21IF
TILE [ vetete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MK’—* 3hofoc (in)ai5-RiN

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytima Phona #




