2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #106000112388

1. Entity Name

THE SUBSTITUTE DENTAL HYGIENIST LLC

Principal Ptace of Business Mailing Address

3711 TROUT RIVER BLVD.

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

37171 TROUT RIVER BLVD..

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc,

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90038 018 ***138.75

60001009

TN MOTA G A

Sulte. ApL. #, &tc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5870794 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YOUNG, TONJA
8267 MATHONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
1 City F L | Zip Code

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

the abligations of registered agent.

' \L’\/Q(L—-._/

SIGNATURE

)=F4

Ly

(NOTE: Regislered Agant signature réquired when rginstating)

DATE

Sinnal}m. typed Mued name of 'egi?fef agent and fitle it auphM

)

. G .
Make Eheck:payagie,tpw» o

FILE NOWI1II E 1S 8138.75 . A )
After May 1, 2008 Fee will be $538B.75 _ ) FInr?da'Dspartmer!t ff State .
[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Delete TITLE [O Change [ Addition
NAME YOUNG, TONJA HAME
STREET ADDRESS | 37141 TROUT RIVER BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-7IP
TITLE O pelete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE O Delste TIme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IF
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE O3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori is true and accurate and that my signature shail have the sarme lagal effect as if made under gath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statules.

SIGNATURE: __\ /\///—vz

P
[

/=G o

Daytrne Phone 4

SIGNATURE Au_n"weu oR

ﬁn NAME OF SIGNING n?u(a.f MEMBER, m@:\mmz&n REPRESENTATIVE



