2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000056648

1. Entitly Name

DIAMOND DENTAL LLC

Princizal Piace of Busingss Mailing Addrass

1380 N. BLVD. w_, STE. B

1380 N. BLVD. W, STE. B

FILED
Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90041 028 ***138.75

S S H"Hl” I”Ilul |Hu ||H| ||W||m ||’|| I‘“l lml I‘ml‘ll”l’"‘ m ||l’
2. Principai Place of Busingss - No P.0. Bux # 3. Mailing Addrass

Suite, Apt. #. ele. Suite, AL #, elc 1st MOORE CR2E083 (10/07)

City & Stae City & Staie 4. FEl Numoer Apptlied Foi

NO-T APPLICABLE T ——
7in - 7ie SOUrN -
=R Country e Counitry §. Ceriificate of Status Desired [1 $5.00 Additionz]
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MIDDLETON, MANUEL R DDS
500 SOUTH HIGHLAND STREET
MT. DORA FL 32757

Sireet Aaaress (P.O. Box Nurnber is Not Accepiable)

City

FL

Zip Code

8. The above named entity submils this Slatemen: for e purpose
the obligations of registered agent. -

of changing its registered office or regiciered agent. or voth. in the Stale of Floridz. | am familiar with, and accept

SIGNATLUIRE L

. Signaing. lyped o 22ved nale of CY RGN 32 112 oD Akl GATE

] e Make Check Payable to Florsda Depart

9. ’ . MANAGING MEMBEHS/MANAGERS 10, ADDITIONS  CHANGES
TE - [MGR co 3 netete TifiE [ change [ Addition
HAKE MIDDLETON, MANUEL R DDS NAYE
STREET ADDRESS {1380 N. BLVD. W..STE. B STREET ACDRESS
Cry-s-2p L EESBURG FL 34748 CY-ST-ZF
TIE 7 Delete fifs [ Change (7 Addition
HARE NE
STREET ANDRESS STREET ALDRESS
CITY- ST- 2P CITY-51-7P
EILE [ Detese TiTLE [J Change [ Aodition
NAME HAME
STREET ADDRESS - |-——— ~ — - ST e sTREET ADORESS [T T T T 7
OITY-§T-7IP CEY-81-2p
Tl [ Delete TitiE [ change [ Addition
Akt AL
SIRLET ADDAESS STREET ADDRESS
CITy-8T-71P CrY-57-2P
TILE [ Delste TmE [ Change [ Addition
HAKE NAME
STALLY ADDHESS STREET ADDRESS
CITY-31-21P CRY-ST-2p
TiTE [ tetets TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2p

11. | herety certify thal the information supplied witn this filing does not qualily for the sxemptions contgined in Section 119, Fiorida Stattes. | turther centify that the information
ingicated on this report is true and accurate and that rry signature shall have the same legal eltect as it made under cath: that | am a managing member ar manager of the
limited #Hability company or the receiver or ruslee empowered fo exscuta this report as requirad by Chapter 808, Florida Slalutes.

SIGNATURE: . JRFR  Hacnd LML 09/ p2-13ew

DA S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Sale

Euytirat Pusie §




