FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000121874 04-12-2007 90183 003 ****55 00
1. Entity Name
ACOSTA DENTAL ASSOCIATES PL
Principal Place of Business Malling Addrass buy d b 5 :’ 8
308 E PARK STREET 308 E PARK STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823
Suite, Apt. #, etc. Suite, Apl. #, efc.
uite, Ap il P 01182007 Chg-LLC CR2E083 (12/06)}
City & State City & State 4. FE) Numbier Applied For
Ao - 2077 2573 Not Applicable
Zip Country Zip Country . . 55‘00 Additional
§. Ceriificate of Status Desired E/ Fes Required
6. Mame and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Cor Namg
ACQOSTA, HENRY
308 E PARK STREET Streat Address (P.0. Box Number is Not Acceptabla}
AUBURNDALE, FL 33823
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE .
Signature, typed or printed name of registerad agenl and lite if applicable. (NOTE: Regisiared Ageni signatute ragqukad when reinstating) DATE
Filing Foeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelste TITLE [ Change [ Addition
NAME ACOSTA, HENRY NAME
STREET ADDRESS | 308 E PARK STREET STREET ADDRESS
CIY-ST-29 AUBURNDALE, FL 33823 CITY-5T-2IP
HILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP
TITLE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIEY-S1-2P
TIMLE [ oelets 1IMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TeE [ pelete TMiE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Cetote TITLE [ chanpe  [Z) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered {0 execute this report as required by Chapter 608, Florida Statutes. - a/
_ 763~ 96 3 359
SIGNATURE: /A %”& tff9/ 07 563 §99 L0LY]
SIGNATURE AND Ty;r{o{ PnlNT)_ﬁ NAME OF SIGNING MANAGING MEMBER, WRNAGER, OR AUTHORIZED REPRESENTATIVE FAi 7/ oate Dayima Phane #




