2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000063149

FILED
May 29, 2007 8:00 am
Secretary of State

SONTREE DENTAL LLC 05-29-2007 90286 031 ****50,00
Principal Flace of Business Mailing Address
6765 NORTH WICKHAM RCAD 6765 NORTH WICKHAM RCAD yu s~
€105 C105
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US i - | i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |m|]“ m mg mﬂ ﬂ ﬂ m]l mllﬂl“ “[I MIIH”
Suite, Apt. #, gtc. Sukte, Apt, #, etc. 05042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For i
141985694 Not Applicable
ap Country ap Courntry 8. Ceriificate of Status Desired O ?:ggq mﬂm'
6. Name and Address of Current Regiatered Agont 7. Name and Address of New Registarmad Agent
Name

CHRISTIANSON, PAUL L. DR.
6765 NORTH WICKHAM ROAD
SUITE C105

MELBOURNE, FL 32840

Street Address (P.O. Box Number is Not Acceptable}

City FL 1 Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
':‘.',_
SIGNATURE
Signatie. iyped of i ined neme ol regatered agent and tibe § applicable: (NOTE: Regietered Agent signahre requined whan renstating)
Filing Fee Is $30.00
Due by September 14, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGR . O petete TMLE [J Crange {1 Addhtion
NAME CHRISTIANSON, PAUL L DR. NAME
STREET ADDRESS | 6765 NORTH WICKHAM RD SUITE C105 STREET ADDRESS
ciy-gl-ap MELBOURNE, FL 32840 ciy-§1-2p
M O veteie TLE [ Change ] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P Ciy-s1-2P
e ] Detete e [ Crange [ Aduition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-ST-2IP CITY-51-21P
TILE [ Detete TINE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P cirY-S1-27P
e 1 Detete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cov-s1-z9 EIry-S1-7P
TILE 7 petae THLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS SIREET AIDRESS
LTy 5T 2P Cmy-s1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containect in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report is lrue and accurate and that my signature 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 of trustee empowered to execute this report as required by Chapter 608, Porida Statutes.

S/aviar  32)-2551wel

SIGNATURE pc,..a.\.f-m- Paul L Chrlstlanson

RE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE Ozie

Daytime Phone #




