" FILED
. 2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000033260 03-12-2007 90480 034 ****50.00
1. Entity Nama
SAXON DENTAL, LLC
Principal Place of Business Mailing Address b U U d 2 31 9
870-39 SAXON BOULEVARD 870-39 SAXCN BOULEVARD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
2 Principal Placp of Business - No P.0O. Box # 3. Mailing Address H]l”l” |” Il”l I"“ IIUI |lm I|u| Il‘ll mll ”ul “I‘l |” |||||} |]| ’II’
Suite, Apt. #, atc. Suite, Apt. #, etc.
uhie, ApL 5. ale P 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appted For
204679518 Not Applicable
i t j Count iti
e Gountry Zp a4 5. Cerificate of Status Desied [ 29-00 Additonal
Fee Required
6. Name and Address of Current Registared Agont . 7. Name and Addrass of New Regisiored Agent
Name
ERVICES, INC. W&P -%r'\flces‘ Inc.
45 WYMORE ROAD Streat Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatiohs of ragistered agent.
SIGNATURE
lure, lyped or prinied name of registered agenl ark fitle if applcable (NOTE: Registerad Agen signature reguired whan reinstating) DATE
“Filing Fee'Is $50.00° - - = - Makeschack payable o= w—a -
Due by May 1, 2007 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE P@t‘ P.S. T T Change [ Addition
NAME PATEL. BAHASKER C DR NAME Py
STREET ADORESS | 11907 EAST COLONIAL DRIVE STREET ADDRESS
Grry-s7-2P ORLANDO, FL 32826 CITY-ST-2IP
TIILE O Delete TALE [0 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TIE O oelete TILE [ Change [ Addition
L HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-87-7P
TITLE I Gelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P . CITY-S1-3P
TILE . O petete MLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS C STREET ACORESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' L8 O Delete TLE ) Change [ Addition
NAME . HAME
STREET ADDRESS | i STREET ADDRESS
ovsrze | CTY-ST-2P
11. | hereby certify that the informatigemsupplied with this filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is trug Ad ocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 9 bivar or lrustee empowsgfed o execute this report as raquired Dy Chapter 608, Florida Statutes,
SIGNATURE: /X BriAceR C areL 2o (sseyﬂg lool
BIGNATY ns! AnbIAPED OR PRINTEDREME OF SIGNING M4 OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




