2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 04,2007 8:00 am

DOCUMENT # L06000002857 Secretary of State
EAST HILL DENTAL CARE, PL 05-04-2007 90317 047 ***%50.00
Principal Place of Business Mailing Address
3003 BLACKSHEAR AVENUE 3003 BLACKSHEAR AVENUE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
T oS [ ATECRIAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02142007 Chg-LLE CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
06 -/ 76 70 \S-g Nat Applicable
Zp Country Zn Country 5. Certificate ol Status Desired O ?i'ggq:ﬁ?:;m’”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, ABIGAIL K

1590 EAST TEXAR DRIVE Street Address (P.0. Box Number is Nal Accepiable)

PENSACOLA, FL 32503 ~

City FL Zip Code

B. The above named entity submits this statemment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent..

SIGNATURE
Signature, typed o printed name o registered agent and Ltig ¢ applicable. {NOTE: Registered Agenl signalure raquired when ranstating) DAIE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida:Department -of State-
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Celete TITLE [] Change  [7] Addition
NAME NGUYEN, THUY | NAME
STREET ADDRESS | 3003 BLACKSHEAR AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
TITLE [T elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TTLE O pelete TILE [dChange [ Addition
NAWE NAME
STREET ADDRESS STREFT ADDRESS
GITY-§7-7IP CITY-5T-2IP
TALE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-71P CIy-sT-2IP
TLE [ velete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managér of the
limited liability company or the recsiver or lrustee empowered o execute this report as required by Chapter 808, Florida Siatules.

SIGNATURE: G e — J%S/av

SIGNATU| TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




