FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000059909 A 04-16-2008 90116 011 ***138.75

1. Enlity Name .
ALL ASPECTS DENTAL - OCRLANDO, LLC

Princlpal Piace of Business Mailing Address
2130 WEST COLONIAL DRIVE 13109 LONG PINE TRAIL r
ORLANDO, FL 32804  US CLERMONT, FL 34711 50003688
2130 west Colavial frive
Suite, Apt. #, etc. Suite, Apt. #, stc.
ute, Ap P 03252008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Qclaado gL 20-5026848 Not Applicable
i ’ t Zi 7 "
Zip Country P J 2 50 "1 Cour&ys A 5. Certificate of Status Desired d Ees‘!'ggq“?i?:[;t'onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
PIKE, CHARLES F
2130 WEST COLONIAL DRIVE Street Address {P.C. Box Number is Not Acceptable)
CRLANDO, FL 32804
City FL I Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent ana litle if applicable. (NOTE: Regisiered Agent slgnalure requiréd whan reirstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
" ) .
9. 3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelee TITLE [ Change ] Addition
NAME PIKE, CHARLES F NAME
STREET ADDRESS | 2130 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32804 CITY-5T-2IP
TIMLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
mE 77 C ' [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZP
TIME ] pelete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ pelete TILE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-7IP
11. { hereby certity thal the information sypplied with js filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and Zgcugate angrthat my-$lgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regejerfr ruplee/em ered to execute this report as required by Chapter 608, Florida Statutes,
. 3fsfs9  (4e1) 6549209
SIGNATURE: )
SIGNATURE AND TYéED’EJR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




