FILED
2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000010099 ecretary of State
1. Entity Nama 04-17-2008 90169 024 ***]138.75
L&T DENTAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
563 UNIVERSITY BOULEVARD NORTH 563 UNIVERSITY BOULEVARD NORTH MMM AN
IACKSONVILLE, FL 3221  IACKSONVILLE, FL 32211
e[V A0 0

Suite, Apt. #, etc. Suite, Apt. #, alc, 03082008 Chg-LLC CR2E083 (12/06)

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

20-4203047 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a ggg?q miﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3‘ l ) ’_, L é

CURLEY, CHARLES R JR R e moVE EBY-N A
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.Q. Box Number is Not Accsplable) \f / 0/ /l/
JACKSONVILLE, FL 32207 I 63 Un,vers v

T e cKconviltle FL | §erxyy.

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

SIGNATURE QID&-— AotV Sulia Holl - Ppofihce s r\j m;?' - /O - 08

ture, typed or printed name of registered agent ard title if apphcable. {NOTE: mgmmmnmemmmmmg)
[74
FILE NOWIl! FEE IS $138.75 . ‘ ) Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM . O (3 Deete e QowrvrecT \sf,e_l N q O Crange ] Addiion
HAME THOMASINE, MICHAEL NAME
STREE ADORESS | 563 UNIVERSITY BLVD NORTH STREET ADORESS Tl\ oyag .' o
CITY-51-2P JACKSONVILLE, FL 32211 CITY-S1-71P
TME MGRM O Delete TIMLE O Change [ Addition
NAME t EONARD, JAMES W JR NAME
STREET ADDAESS | 563 UNIVERSITY BLVD NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2P )
= - " -—
TME [ vekete LE 7 o [ Change - ___Jition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP
L pepap——— (e p————————s ——— e e T e = —_— = e N =T, ——— - =
TME 3 Delete TITLE . [Jeange”  *[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cnY-sT-2P CITY-ST-ZP
TITLE ] Deiete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelets TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute rhls port as required by Chapter 608, Florida Statutes.

SIGNATURE: i %mw% A "// 69/069 9051:;?22:0757?3




