FILED
2008 LIM N NUAL REPORT MY Jan 17, 2008 8:00 am

DOCUMENT # L06000104607 Secretary of State
1. Entity Name 17 ok ok
BUENA VISTA DENTAL, LLC 01-17-2008 90068 001 277.50
Principal Place of Business Mailing Address
1950 LAUREL MANOR DRIVE 1950 {AUREL MANOR DRIVE
SUITE 160 SUITE 160
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162  US
e O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number - Applied For
APPLIED FOR 20 ~5784 50 [~ [Rot Appicabe
Zp Country zp Country 5. Certificate of Status Desired O gi ggq ::?;'ngonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
BARNETT, DAVID F
1950 LAUREL MANOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 160
THE VILLAGES, FL 32162
City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and utle i applicabie. (NOTE: Registersa Agent signaiute required when rainstatng) DATE

FILE NOWII! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImLE PRES O telete TILE Vit preside i O Change gAdd[tian
NAME BARNETT, DAVID NAME Ketly 1 meKng W
STREET ADDRESS | 1950 LAUREL MANOR DR #160 sTET ooRESS | |4 50 Lauvre]l ol Onve H 160
CTY-ST-TP | THE VILLAGES, FL 32162 orv-st2 | The Villag<s, 3L 332
TITLE [ pelete TILE " [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2P
e 3 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-29 CITY-ST-7IP
TILE [ Dajete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have the same legal affect as if made under vath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE e e e




