2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L050001215635

1, Entity Name

THURSTON & ACOSTA DENTAL ASSOCIATES, PL

Principal Place of Business Mailing Address

308 E PARK STREET
AUBURNDALE, FL 33823

308 E PARK STREET
AUBURNDALE, FL 33823

T3y o, s e

IR ] 1

h] 3 .
e PR ‘

it R 2y ot gk T TR a

n s

FILED

Feb 15,2008 08:00 AM
Secretary of State

LT

01302008 No Chg-LLC CR2EQ083 (12/07)
4. FEI Number Applied For
20-3974549 Not Applicable

5. Certificate of Status Desired

O $5.00 Additional
Fea Required

§. Name and Address of Currant Registered Agent

THURSTON, FREDERICK D
308 E. PARK STREET
AUBURNDALE, FL 33823

L

the oblgations of registered agent,

8. The above named entity submits this statemant for the purpose of changing its registerad affice or registered agent, or bath, in the Stare ol Florida. | am familiar with, and accept

SIGNATURE
. Segnatute, Iyped o ponled nama ol regisiered agen! and litle i spplicable.

(NOTE: Ragistered Agent signaiue required whan ienstatng)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

MAME THURSTON DENTAL ASSQCIATES, PA
STREET ADORESS | 308 E PARK STREET

CITY-8T.2IP AUBURNDALE, Fl. 33823

MGRM

ACOSTA DENTAL ASSOCIATES PL
308 E PARK STREET
AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TILE

NAME

STAEET ADDRESS
Ciy-S1-2IR

TITLE

NAME

STREET ADORESS
Ciry-St. 21

M KN
N K]

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2ie

I

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: ihat | am a managing member or manager of the
limited liability company cr the receiver or trustee empowerad to execute this repart as required by Chapter 608, Flonda Statutes

SIGNATURE: Frederick. . (hersbon . DMO

a[n[ae,

v

203 a7 7E4]

T
SIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING MANAGING MEMBER. OR AUTHCRIZED QEPREBENTATIVE

Daie Dayime Phona #




