2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073431

1. Entity Name
MAP DENTAL PROPERTIES, LLC

Principaf Place of Business Mailing Address

900 GLADES ROAD, STE 1D
BOCA RATON, FL 33431

900 GLADES ROAD, STE 1D
BOCA RATON, FL 33431

FILED
Aug 03,2007 8:00 am
Secretary of State

08-03-2007 90031 020 ****50.00

60054126

WO RS

2. Principal Place of Business - No P.C., Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc.
P P 07092007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Nurmber Applied For
. |Not Applicahle
Zi K Zi nt i
P Country P Couniry 5. Cetificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

CFRA LLC
4221 W BOY SCOUT BOULEVARD, 10TH FL
TAMPA, FL 33607-5736

Street Address (P.Q. 8ox Number is Not Acceplable)}

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of pninted name of regisiered agent and Iite il applicable.

(NOTE Aegislerec Agenl signature required when renstating)

DaTE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e mEMER 7 Delele TIE [Jchange [ Adctition
NAME Vo D ey J- ¥ /95',_’%./4 NAME

STREET ADDRESS [ &dP@ a2 287 ’4/‘/5 STREET ADDRESS

ov-stp | RGop  ONTEA) S é 33¥3¢ CITy-51-21P

TITLE 4 [ patere TIMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TINE [1 pelete TLE Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-ST-2P

TITLE O pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE ] oetete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-51-2

nits O Delete me [ Change [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. t hereby certify that the information supplied wj
indicated on this report is irue and accurate

ihis tiling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily thal the information
dithat my signalure shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the

limited lability company or the receiver or trysleg empowered 1o execulte Ihis report as required by Chapter 608, Florida Statutes.

luu/,.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Daytime Prang #

7] £ 22t




