FILED
2008 N ANNUAL REPORT Jan 17, 2008 8:00 am

DOCUMENT # L06000104606 Secretary of State
1. Entity Name RER St o ke
BUENA VISTA DENTAL, PLLC 01-17-2008 90068 001 277.50
Principat Place of Business Mailing Address
1950 LAUREL MANOR DRIVE 1950 LAUREL MANOR DRIVE eARTATRTATYTT S
SUITE 160 SUITE 160
THE VILLAGES, Ft. 32162 US THE VILLAGES, FL 32162 US
S P G KRS U RIER OO R AR ERE
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . o Applied For
APPLIED FOR 0~ S FYHY 3O Tt appicaie
Zip Country Zp Country 5. Centificate of Status Desired [ ?iggqmm
B..Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Name . .
BARNETT, DAVID F
1950 LAUREL MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 180 -
THE VILLAGES, FL 32162
o City FL J Zip Code

8. The above named entity submits this stalement 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 ragistered agent.

SIGNATURE
e, typed of printed nams of (egi agent and ttle it anplicable. (WOTE: Regictered Agent signature ragured when renstaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
0. WANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TmE PRES 1 telete e yice presidens O Change %Addition
HAME BARNETT, DAVID F NAME Keliy "A mekn .; -
STREET ADDRESS | 1850 LAUREL MANOR DR #160 smeeTapoRess | 1950 Laowatl ImG Mo nve #J {PY)
arv-st2p ) THE VILLAGES, FL 32162 ov-s-20 | The VUGS ;9L 3l
Tme O Gelete e v [ Change ] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2P
TITLE 3 Detete TILE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTY-5T-2P
TITLE O Dejate TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-§7-2P
Tme 3 Dalete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-8T-2p CrY-ST-7P
mEe J Detete TMLE ) Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CiTY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frua 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __— S22t Jislcod  35A 2557550

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane #




