-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000112388

1. Entity Name

THE SUBSTITUTE DENTAL HYGIENIST LLC

Principal Place of Buginess

3711 TROUT RVER BLVD.
JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD .
IACKSONVILLE, FL 32208

60013957

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90139 007 ****50.00

N 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, stc. Suite, Apt. #, etc.
Suite. Apt. #, et fle, Apt. # exc 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
?d - J_dj 70 7 S (v Not Applicable
Zip Cauntry Zip Country s, Cortificate of Slatus Desirad 0O $5.00 Additional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, TONJA
8267 MATHONIA AVENUE
JACKSONVILLE, FL 32211

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

City

FL | Zip Cade

B. 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 abligations of registered agent.

N2~ e W,

SIGNATURE 62-0L-0 F

- ,tnqnawe.w perntec natﬁf registered agent & if appicabie. & (NOTE: Regrsiered Agent SiGN&ILTE eQUTEd WIen renstamng) DATE @

Filln N Feeo i?‘ﬁ""’ Make check payable to

. Due by May T, 2007 Florida Department of State

b
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR O Delete ME O Change O] Addition
NAME YOUNG, TONJA . . NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
CiTy-81-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-57-2P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-57-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Detete TIMLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CMY-ST-ZP - N e n CY-ST-2P
THTLE 1 delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P , CITY-§T-2F

11. | hereby certity that the information supplied witn this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated &n this report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowersd 1o execute this report as required by Chapter 608, Florida Statutes,

} qr"\-"(‘h'pr)/

2-t-27

SIGNATURE: -

Ajﬂ @n PRINZED NAME OF smrl!nbm\rﬁm?e MEMBER, u.\mcsgn AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




