FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT (AR) . - 3 ecretary of State

DOCUMENT # L06000113336 03.99.2007 90181 046 ****50.00
1. Entity Name
ELITE DENTAL, LLC
Principal Place ol Business Mailing Addross 3 0 ﬂ
851 WEST STATE ROAD 436 851 WEST STATE ROAD 436
SUITE 1021 SUITE 1021 0521 5
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ”""I" IullHl Iml |I|[| Iﬂl “m ulll H“I m“ m“mmlﬂmﬂ“
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile. Apt. ¥, cic. Suile. Apl. 4. eic. 1st MOORE CR2E083 (10/08)
City & Slato City & State 4, FEI Numbor Appled For
20-59 23058 Not Applicabic
Zp Couniry Zp Country 5. Corlificale of Stalus Desired O $5.00 adanional
Fee Requred
6. Namw and Address ot Current Hegistersd Agent 7. Name and Address o1 New Registered Agent

Name

MARTIN, MIRTHA V CPA
420 S COUNTRY CLUB ROAD

Strael Addross {P.O. Box Numbar is NoL Acceptable)

LAKE MARY FL 32746

City FL [ Zip Code

8. The above named onlity submits this statement lor the purposa of changing its registered oliice or registared agent, o bolh, in the Stale of Florida. | am lamitiar with, and accept
tha obtigahions of rogisiored agent.

SIGNATURE
Sagrature, fyped &f printed nama of "agr aguni enc vise ¢ ) {NOTE Regamrea Agen| sgnatuis negued when mosiatngh CATE
R FILE NOWHI! FEE {S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. -~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i MGAM 3 Oetete HILE [ change ] Aadition
NAuE OLMOS, RODOLFO A HAME
SIREET ADDRESS | 851 WEST STATE ROAD 436 SUITE 1021 STREET ADDAY 53
CI-S81-7ip ALTAMONTE SPRINGS FL 32714 CHY-SE-7P
e MGRM (7] elere e [Jchange [ Addition
WAMF GAITAN, GERMAN RAME
STRIEEADORESS. | @5y WEST STATE ROAD 436 SUITE 1021 STALTF ADDRESS
CIny-si-np ALTAMONTE SPRINGS FL 32714 Liry si-1p
HE MGARM 2 oetete e [ Change [ Addition
KA MIDDLETON, MANUEL HAME
SINLIADPRESS | 851 WEST STATE ROAD 436 SUITE 102t STRILI ADDAESS
CIe-SLTP | ALTAMONTE SPRINGS FL 30714 - si-7e
e [ Delete fiIE [ Change (] Agdiion
Nt HAME
SIRLE | ADORESS STREE | ADORESS
CIIY-51- 2P cify-sl-ap
e 1 Delete nitg [ change [ Addikien
NAME MAME
SIREL] ADDRLSS STREET ADDRFSS
CITY - 83 2P CIY 51
i O Detmie TE [Gchange {7 Aadition
NI NAME
SIRLE] ADDRESS STREF) ADDALSS
N8I 0P GITY-ST- 7P
11. | hereby cer:ig 1hal the information supplied with lhis filing does not qualify lor tho exemplions contained in Section 119, Flonda Statules. | urther cerify that tha information
indicatad on Lhis reporl is trua and accurate and Lhal my signalure shall have the same legal cffoct as if made under calh; thal | am a managing mambar or manager ol tha
kmited labikly company or the recefver or rusiec ...-. as requirgo by Chapter 608, Florida Statules,
- s
SIGNATURE: : = 0 =2 [0
TIGNA TURE AND TYPED OR PHIN B ) BIGNING MAMAGING MEMBER, WER, OfL A E0 REPRESENTATIVE Do Daynrma Prong &
h S

N




