2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000098581

1. Entity Name

HERSTON DENTAL SERVICES, PL

Principal Place of Business

133 CREEK DRIVE S.E,

Mailing Address
133 CREEK DRIVE S.E.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90026 037 ****50.00

bUUS 1004

PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
10— @93821s3 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [ gg-ggqﬁf:‘;‘““a'
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HERSTON, MELODY
133 CREEK ORIVE S.E.
PORT CHARLOTTE, FL 33952

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printad name of registerad agent and Litle it appiicabie.

INOTE: Registarad Agent signatura required when reinstating)

DATE

Filing Feea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 1 pelete TITLE [J change  [J Addition
NAME HERSTON, MELODY NAME
STREET ADDRESS | 133 CREEK DRIVE S.E. STREET ADDRESS
Gmy-s1-ap PORT CHARLOTTE, FL. 33952 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-§T-7P
TMLE 7 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 08, Florida Statutes.

n,cg—

Y

SIGNATlJSIGRNAETU:RE AP‘D TYPED OR PR!'}I’ED E OF SIGHNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dat , Dyt Phone #
helody Herston , manag sy (aw) . 2cc- 330



