FILED
Mar 30, 2007 8:00 am

3
2007 LIMITED LIABILITY COMPARY Secretary of State
ANNUAL RE.PORT 03-16-2007 90155 016 ***150.00

DOCUMENT # L05000121535 2
1. Entity Namp
THURSTON & ACOSTA DENTAL ASSOCIATES, PL
Principal Place of Business Mailing Address
308 E PARK STREET 308 E PARK STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 3 “ 0 0 37 2 2
TS W 0030 O

Suite, Apt. #, sfc. Suite, Apl. ¥, 8ic. 01042007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Numbaer . Applied For

20 - ATHS49 Mot Applicabh
Zp Cauniry Zp Cauntry 5. Certificata of Status Desired - [ Eg‘gaow‘*::‘;'b”'
€. Name and Address of Current Regl d Agent 7. Name and Add| of New Regl d Agant
Nama
THURSTON, FREDERICK D
308 E. PARK STREET Straat Address (P.C. Box Numbaer is Nol Accepiabla)
AUBURNDALE, FL 33823
City FL I Zip Code

8. The above named aniity submits this statemant lor the putposa of changing tis registered office or registered agent, or both. in the State of Flerida. | am {amillar with, and accept

the abligal repistarad agent.
SIGNATURI =) [ 1 [ oD
Sigrelure. lyped ot privted nemme of 1egx agent and e f appi (NOTE: Fegraiersd Agerm signaki's iequeed when minssting} ¥ 1 DATE

Flling Fes | $50.00 Mzka check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TINLE MGRM O pelets THLE Jcthange [ Addlifon
NAME THURSTON DENTAL ASSOCIATES. PA NAME
STREET ADORESS | 308 E PARK STREET STREET ADDRESS
cry-st-29 AUBURNDALE, FL 33823 CY-51-2P
e MGRM [ Deters ME [JCrangs [ Addition
NAME ACOSTA DENTAL ASSOCIATES,PL RAME
STREET ADORESS | 308 E PARK STREET STREET ADDRESS
or.si-2¢ | AUBURNDALE, FL 33823 cav-§1.zv
mLE O Detets TALE O Ctange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
GIY-ST- 29 LiTy-8i- 2@
ME O oses THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-51. 20
e 3 Deesn e O crange [ Agaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P tiry-87- 29
me . . [ Duiets ThLE O change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-20 wTY-ST- 20

11. | hergby cenify that tha informalion supplied with this filing does not qualily for the exemplions conlained in Chapier 119, Florida Stalutes. | further certify that the information
indi¢ated on Lhis report is true and accurate and that my signature shall have the same legal effect as it madas under sath; that | am a managing member or managaer of the
fimited Hability com or the recaiver & truslas empowarad 16 execute tis saport as raquirsd by Chapter 608, Florida Statutes.

SIGNATURE: V\/\% 31!‘ L ST RO3-Y-ISYE
BGMATURE AND TYPED OR PRINTED NAME OF BIINMO MAKAGING MEMBER, MANAGER. OR AUTHORITED REP] ENTATIVE ab Dayiime Frone ¢




