FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT . -: ecretary of State

DOCUMENT # L06000033260 04-15-2008 90108 040 ***138.75

1. Entity Name

SAXON DENTAL, LLC

Principal Place of Business Mailing Addrass

870-39 SAXON BOULEVARD §70-39 SAXON BOULEVARD 5 0 0 0 3 2 85

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

RS TP B[N Res IR A AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01292008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

_ 20-4679518 Not Applicable
Zip ___Country Ze [ Country_ ~5:~Cartificate of Status Dsstrsd#[]-——-ge%-gsqﬁ%dﬂ‘%%
6. Name and Address of Current Raeglistered Agent 7. Name and Address of New Registered Agent

Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Coda

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

SIGNATURE

Signatwre, lyped or prinled name of registered agen! and Lith: if appicable (NOTE: Registerad Agent signature faqured when remnsiating)

(__/ FILE NOW!!! FEE IS $138.75 ?
Aft

er May 1, 2008 Fee will be $538. 15 ) i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PST 3 pelete TITLE [ Change [ Addition
NAME PATEL, BAHASKER C DR NAME
STREET ADORESS | 11907 EAST COLONIAL DRIVE STREET ADDRESS
Ciry-s1-ap ORLANDO, FL 32826 CITY-Si-2P
TME MGR [ pelete TITLE [ Change [ Adeition
NAME PATEL, BAHASKER C DR NAME
STREET ADDRESS | 11907 EAST COLONIAL DR STREET ADDRESS -
CITY-Si-2P ORLANDO, FL 32826 CITY-53-2P _ .
TITLE : 7 pelete TITLE O Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
THOLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 Delete TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP

11. | heraby certify that the information suppliegAvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indi i ay d that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

4/8/08

SIGNATURE:

SIGNATURE AND T{PED OR#RINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone &




