LY

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 1L07000018354 O08HMAR 10 AMI!I: 34
4. Entity Name
ST. JOHNS FAMILY DENTISTRY, LLC }
SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

Principal Place of Businass Mailing Address
2225 SR ATAS. 2225 SR A1A S, v
SUITE A3 SUITE A3 21 0% (ﬁd
ST. ABGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
PP T S W IR TTAR N TIEATE

Suite, Apt. #, etc. Suite. Apt. ¥, elc. 01112008  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

o -OX D Nol Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?ese ggqgld;tjonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LUDWIG & ASSOCIATES, P.A. ) B T = - - - == e
52150 BELFORT RD. S. Street Addrass (P.O. Box Number is Not Acceptable)
#500
JACKSONVILLE, FL 32256
Cily FL | Zip Code

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

SIGNATURE
Signature. lyoed or printed name ol iegisiered agent and nile if applicable (NOTE: Regisierad Ager: signature requied when reinsiating) DATE

FILE NOWI! FEE IS $138.75 . ‘Make check payable to
After May 1, 2008 Fee will he $538.75 Flotrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Detele MLE [ change [T Addition
HAME HUCKE, RONALD D NAME T I O e T T =
STREETADDRESS | 2225 SR A1A S STREET ADDRESS I:JS.-" 1 ) "D'::_—'Ui D 15__1"”:15 _*_*gﬂj SD
CITY-ST-ZIP ST. AUGUSTINE, FL 32080 CITY-ST-2IP it L I bu i Fa
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e [T Delete TILE [Jchangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP
TILE O Delete TILE o o (J.Change [ Acaition
NAME - . Ao - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P

1. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Siatutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing mermber or manager of the
limited Yiabitity company or the receiver or trustee empowered to execute this repon as raquired by Chaprer 608, Florida Statutes.

SIGNATURE: ¢ # wth _2{{3 7:8’/'/ i ‘?W’WJ?ZJ;

SIGNATURE AND T\‘PEF OR PRINTED NAME OF SIGNING MANAGING , L, OR AUT REPRESENTATIVE Daytime Phane #
1




