FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000072496
1. Entiy Nome 01-31-2008 90065 020 ***138.75
DENTURE CARE CENTER, LLC
Principal Place of Business Mailing Address - Al
18134 POWELL ROAD 18134 POWELL ROAD b u“u"ium
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, eic uite, Apt. #. etc 01022008  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FE! Number Applied For
20-5239429 Mot Applicable
ap Country Zp Country 5. Corticate of Staws Desreg. [0 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
THE HOGAN LAW FIRM Sandra Kotr
20 S. BROAD STREET Street Address (P.O. Box Nymber is Not Accejlable)
BROOKSVILLE, FL 34601 1529 & Hrbun -
City ] Zip Code
Vd Rrovks yi fle FL | 5%eo0v
8. The above named entily gbmits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of re'lgd agent.
SIGNATURE A / - g ’ﬂ 5
;lﬁnalure. typed of printed name ol regisiered agant and tile if anplicavie (NOTE: Regisiereg Agent signalure raguired when rginsianng) DATE
FILE NOW!1! FEE IS $138.75 L . Make check payable.to . -
After May 1, 2008 Fee will be $538.75 “ ' Florida' Department ot State <~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME ROTH, SANDRA R NAME
STREET ADDRESS | 18108 POWELL ROAD, OAK WALKS PLAZA STREET ADDRESS
CITy-51-2IP BROOKSVILLE, FL 34604 CrTy-5T-2IP
LE MGR O pelete TITLE [ Change  [J Addition
NAME ROTH, DOUGLAS F D.D.S. HAME
STREET ADDRESS | 18108 POWELL ROAD, OAK WALKS PLAZA STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-5T-2IP
TINE O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiY-ST-2IP
TALE £ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE - O vese TITLE ) [JCrange [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receier or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 08
SIGNATURE AN ED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




