2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Jan 25,2007 8:00 am

DOCUMENT # L06000000573 Secretary of State
Hel DENTAL, LLC. 01-25-2007 90088 001 ****50.00
Principal Place of Business Mailing Address
31071 W MICHIGAN AVE. 3101 W MICHIGAN AVE. . L FA A
STE.F. STE.F A4
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e O VIR AR RN
Suite, Apt. #, elc. Suite, Apl. #, elc. 01202007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Zo’ ‘/D Z SZ— 4 ( Not Applicable
Zie Counry Zp Country 5. Certilicate of Status Desired a Ei‘gg‘l‘:‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDAY, TERENCE D
3101 W MICHIGAN AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. F
PENSACOLA, FL 32526
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State o! Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and titie 4 applcable. (NOTE: Aegistered Agent signature required when ransiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State.
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICI—IANGES
TLE MGRM [ Delete TITLE [ Change [ Addition
NAME HART, JAMES NAME
STREET ADORESS | 3101 W MICHIGAN AVE. STE. F STREET ADDRESS
CiFy-ST-2IP PENSACOQLA, FL 32526 Cary-ST-21P
TITLE MGRM O pelete TIMLE O change [ Addition
NAME LUNDAY, TERENCE MAME
STREET ADDRESS | 3101 W. MICHIGAN AVE. STE. F. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CIY-5T-2IP
Tme O Detete TIMLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
THE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

t1. I hereby cerlify that tha information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | Jurther ceriity that the inlormation
indicated on this report is true and accurale and thal my signalture 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 regeiver iee em ered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Yff—2<nc b Tt E D. Luwvky  oifzrfor 72 T¢(a3
pae | [

SIGNAT! PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Phone 4




