2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO6000056648

1. Eniity Marne
DIAMOND DENTAL LLC

"%
ecretary of State

08-06-2007 90056 012 ****50.00

Pnnuipal Place of Business

1380 N. BLVD. W, STE. B
LEESBURG FL 34748

Mailing Address

LEESBURG FL 34748

1380 N.BLVD. W., STE. B

UK RE e

2. Pnncipal Place ol Business - No P.C. Box # 3. Mailing Address

07,2007 8:00 am

Suite, A, #_atc. Suite, Apt #, el 2nd MOORE CR2E0B3 (4/07)
Cuy & Siate . City & State 4. FE! Number Applied For
Not Applicaolo
Zp Country Zp Country 5. Cenficaie of Stawus Desres (] 99-00 Additionat
Fee Required
8. Name and Address of Curren! Ragistered Agent 7. Nams and Address of New Registered Agent
Nama
ggg DSIEJEJT?'{N“?(A;‘?{THEBRS?EESET Streel Agdress {P.O. Box Numbaer is Nt Accaplabie)
MT. DORA FL 32757
City FL l Zip Code

6. The above named entity submits this staiement for the purpose of changing its registered ofice of regsstesed agenl, or bolh. in the Siale of Flortida. | am famidiar with, and accept

Ihe obligations of rogistered agént.

SIGNATURE
e, lyDe O Dod Maaror o et Bganl st 1l @ acdbcaliin (NU!F Fb»g-m D BLHY SSTWATLINE TECIUNIO Wik | THwlailirg] ] DaIE
: FILE NOWH' FEE IS $50.00 !
Make Check Paylbla to Florida Departmenl of Stata
. ' Due By Sepiemhar 52007 ©
9, MANAGING MEMBERS.'MANAGERS 10. ADDITIONS  CHANGES
TnE MGR [ Oetete THLE
WAbE MIDDLETON, MANUEL R DDS NAME
StREY aporess [1380 N. BLYD. W., STE. B STREET ADDRESS
crv-si-e L EESBURG FL 34748 CRY- §i- P
NIE [ Delete THLE
NAME NAE
STREET ADORESS STREET ADDRESS
City. S1- 79 iy -S1- 20
RILE [ Detece TLE
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-5t-2IP CHY-SL.21P
Tne [ Detere mnu O Change [ Addaion
NAME NAME
STREET ADURESS SIREET ADDRESS
ciHy-$1-ap Cify-81.2ip
TLE [ delete Me [ Change [T Adaition
NALE NAME
STREE] ADDRLSS STREST ADDRESS
eiry. -7 Cry.-§5. 2
nng 1 Detere 013 O Change [ Acdition
HANE RAME
STAEET ADDRESS SIRFET ADDAESS
Cny-s1-ae Cry-si. 2P

11. | hereby certity thal the wformation supplied with this hling does not qually tor the exemplons conlamead in Chapter 119, Florida Statutes. | lurther certity that the information
inchcaled on this report is (rue and accurale and that nry S\gnature shall have the same legal etiect as if made under oath; thal | am a managing member or manager of |he
lemited liability comnany or the receivar D frustee empowered to execute this reprl as requared by Chapler 608, Flonda Siakates.

\)\J’LN“L\—Q XA LA 90 a‘l/s/n 551339

- -
SIGNATURE: 7 Q%

SIGHATURE AND TYRED Gl PAINTED NAME OF

EN, OA AYTHORMTED AEFRESENTATIVE

Date Lt Phors 8

4o




