2008 LIMITED LIABILITY COMPANY ~ FILED

ANNUAL REPORT ‘ . p

DOCUMENT # L06000000573 : Jan 31,2008 8:00 am
1 ey e Secretary of State
H&L DENTAL, LLC. 01-31-2008 90065 015 ***138.75
Principal Place of Business Mailing Address
3107 WMICHIGAN AVE. 3101 W MICHIGAN AVE. -
STE.F. STE. F
PENSACOLA, FL 32526 PENSACOLA, FL 32526 . . '
TR WS W FCTARAE GNP

Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-LLG CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-4025295 Not Applicable
Zip Country Zp Couniry 5. Cenificate ot Status Desired O Sese'ggq:;‘:jﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUNDAY, TERENCE D
3101 W MICHIGAN AVE. Street Address (P.C. Box Number is Not Acceptable)
STE. F
PENSACOLA, FL 32526
City FL Zip Code

8. The above named entity submits this stateément for the purpose of changing its registered affice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations ol registered agen!.

SIGNATURE

Signalura, lyped of printed name of registerad agem and Ltk f applicable. (NOTE: Aagistered Agert signatura required when reinstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 Celete MLE [ Change [ Addition

NAME HART, JAMES NAME

STREET ADDRESS | 3101 W MICHIGAN AVE. STE. F STREET ADDRESS

Cmy-s7-2IF PENSACOLA, FL 32526 CITY-§7-2IP

me MGRM O elete TIME O change [ Addition

NAME LUNDAY, TERENCE NAME

STREET ADDRESS | 3101 W. MICHIGAN AVE. STE. F. STREET ADDRESS

Cmy-ST-2IP PENSACOLA, FL 32526 CITY-ST-7IP

THLE [ Delete TMLE O change [ Addition
. NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 CIY-ST-21P

e [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-5T-2IP CIY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CRY-ST-71P

TITLE 3 elete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and Ty signaiurg®fiall have tha sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability companyor the receiyar of trusteg ppwereg-t execute thi§ report as required by Chapter 608, Florida Statutes.

SIGNATURE: Abuly o(-25 o&

SIGNATL D TYPED OR PRINTED NAME OF SIGNING HANABthf ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

7 | i/



