FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000010099 ecretary of State

1. Entity Nama 04-02-2007 90432 041 ****50.00

L&T DENTAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

563 UNIVERSITY BOULEVARD NORTH 563 UNIVERSITY BGULEVARD NORTH

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

e R (RGO W
Suita, Apt. #, eic. Suite, Apt, #, elc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For

20 4037047 Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ figgq;g:dm'
8. Name and Address of Currant Registared Agent 7. Name and Address of New Fogistared Agent

Name
CURLEY, CHARLES R JR -
1301 RIVERPLACE BOULEVARD, SUITE 1500 Sireet Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
. typod o printed name of rogctensd apent and hits § appicenle (NOTE: Ragistrad Ageni signature recuined whan reinsteting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE me g o~ - O Detete TITLE O Change [ Adaition
swovess | 567 (g verss 7y Blva. STREEY ADORESS
CIY-51-2P Tockcor s //e [ PR2/ CITY-S1-1P
e m G e~ 7 01 petete mE O Cange (7] Addition
HAME Lear\a—l'c,/ Sam €4 W‘f” NAME
SRETMESS |~ g o (4 Ve,,_;-;f/ givd WV STREEY ADDRESS
onsioe | T 0 K fomwiste FY Faayl |owsw
THLE [ Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-71P
TME {0 etete TE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-&1-2F Ty -51-2P
VIRE O betele e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-S1-2p
ME O oetete TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P cITY-§1-217

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 & managing member or manager of the
limited Eability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . R —— _D }?{m LSO 7 - i 3Y9uR7

AND TTPED OR PRINTED RAME DF OR AUTHORIZED REPRESENTATIVE Darytimay Phow 8




