2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110348

1. Entity Name

SOUTHEASTERN DENTAL ASSOCIATES 3, LLC

Principal Place of Business

Mailing Address

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

05-03-2007 90257 007 ****50.00

200 KNUTH ROAD 200 KNUTH ROAD
106 106 60048034
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
S RO [ U A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04272007 Chg-LLC CR2E083 (12/06}
City & Stale City & Stale 4. FEl Number Applied For
7-0 - 58 & OQO 4- Nol Applicable
Zp Country <P Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IName

GRANT, FREDERICK

601 N CONGRESS AVENUE
425

DELRAY BEACH, FL 33445

Sireat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skpratuie tyoed of ofwited naine of tegustered agent and htle il apphcanke

(NCTE Regsiersd Agent axgnatute iequied when remslaimg)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TIILE MGRM 7 Delete THLE [ Change  [J Addition
NAME RUBINSTEIN, KENNETH NAME

STREET ADDRESS | 200 KNUTH ROAD--STE 106 STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH, FL 33436 CITY-SI-2IP

HiE3 MGRM O Delete TILE [ Change [ Addition
NAME WANG, ALEXANDER HAME

STREET ADDAESS | 200 KNUTH ROAD--STE 106 STREET ADDRESS

CITY-S7-2IP BOYNTON BEACH, FL 33436 Ciry-s1-21p

TImLE ] Detete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delele 1ITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IF CITY-ST-21P

TILE O Delete e ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIRY-ST. 2P

TILE O Delete TiTeE {1 Change [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-ST-21P

11. I hereby certify thal the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true and accurate and tgat my signature shall have the same legal slfect as it made undar oath; that | am a managing member or manager of the
Uy

timited liability company or the receiver or

i

SIGNATURE:

mpowered lo execute this report as required by Chapter 608, Florida Statutes.

,{ﬂ/ﬂmf / /é':’ éfﬂztiln

Wufs7

56( 1385407

SIGNATURE AND TYPED OR PR\NT*D HAME OF SIGNING MANAGING JEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone




