,. FILED
' 2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

Secretary of
DOCUMENT # L06000060162 ry of State
1. Enlity Name 01-22-2007 90147 015 ****50.00
JEFFREY M. HANLEY, D.M.D., PLC
Principal Piace of Business Mailing Address - .
23321 NORTHWEST (R 236 23321 NORTHWEST (R 236 60004412
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643 US
PP ST T WS 0O AR

Suite, Apt. #, etc. Sulte, Apt. #, alc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

KO -S 17777 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese'gg“‘::’gjm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HANLEY, JEFEREY M
23321 NORTHWEST CR 236 Street Address {P.Q. Box Number is Not Acceplable)
HIGH SPRINGS, FL 32643
City FL | 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 - :
Signatura, typed or printed name of regisierea agent ang litle if applicable. {NQTE: Regisisred Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ peiete TITLE [ Change [ Addition
NAME HANLEY, JEFFREY M NAME
STREET ADDRESS | 23321 NORTHWEST CR 236 STREET ADDRESS
Cny-S1-218 HIGH SPRINGS, FL 32643 CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TILE [ Change [T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TIMLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TITLE [ Delete TILE [ change [ Addifion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaature 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 receiver or frustee empowe to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aag ‘/4“’/0 ) 33 YY2igs

SIGNATURE AND TYPED OR PRINTED mye oF 3|0~|NG"MI;'5&|NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Daytime Prone #




