2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

Y

DOCUMENT # L06000119840

1. Entity Namea

ORANGE CITY DENTAL SPECIALISTS, LLC

03-29-2007 90177 039 ****50.00

Principal Place of Business

322 E. CENTRAL BLVD., #711
ORLANDOQ, FL 32801

Mailing Address

322 E. CENTRAL BLVD., #7117
ORLANDO, FL 32801

3. Mailing Address

Pt
2. Principal Place of Business - Noy

/

A G A

e Ao e / e, ApL b &ie / 03252007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbar Aoed For
iﬁglﬂz 79/ Not Applicable

Zi Counir 2 Gountr . . it
i’ Y e 4 5. Certificats of Status Desired O $5.00 Additional
Feea Required
i ‘6, Name and Address of Curreni RegiStered Agent 7. Mame and Address of New Registared Agent
Name

MILLER, SOUTH & MILHAUSEN, P.A.
C/O SCOTT R. ROST, ESQ.
1000 LEGION PLACE, SUITE 1200

Streat Address (P.O. BW is Not Acceptabls)

ORLANDQ, FL. 32801

T

Cily/ FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt

Slunaluraw printed name of regisicred agent and tile if applicatle

{NOTE. Aegistered Apent signature required when remstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TNLE MGR [ Delete TITLE [ Change [ Addilion
NAME WENK, SCOTT HAME

STREET ADDRESS | 322 E. CENTRAL BLVD., #711 STREET ADDRESS

CIrY-§T-21P ORLANDO, FL 32801 CITY-S1-21P

TinE [ nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [J Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelele TILE [ change (] Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-2IP

TITLE [T Delete TILE [ Change (] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oITY-ST-21P

THLE O Detele TiLE [ Change ] Adailion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-§1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and thal my signatura shall have the same lagal sifect as if made under gath; that | am a managing member or manager of the
empowered 10 execule this repor as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or Ir

SIGNATURE:

///_,M/'é S'm/'f' M/en/{ Manggrag 3- ZA 07 @07%?3 Z»Zé/

SIGNATURE ANﬁ TYPEC OR PRINTEB’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR\ZEDHREJTATIVE

Date Da Ime Phone




