2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000020456

1. Entity Name

ALL SMILES DENTAL, LLC

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90070 002 ***138.75

Principal Place of Businass Mailing Address 6 0[] O 4 2 4 9 '
1148 KELTON AVENUE 4106 W. LAKE MARY BLVD '
OCOEE, FL 34761 US SUITE 230
LAKE MARY, FL 32746 S

o TR WA RATH

Suite, Apt. #, alc. Suite, Apt. #, etc 01212008 Chg-LLC CRZE0S3 (12/06)

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

a-o— &qu ‘/— O Not Applicable
Zp Country e Country 5. Certificale of Stajus Desired a gei.gg’lﬁ?:;ﬂonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF CHUN-TEWU, P.L.
802 E. COLONIAL DRIVE

ORLANDO,

FL 32803

N

s Stroet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and itle if 2opdcable.

{NQOTE- Regrsteted Agenl signalure required when renslaing)

FILE NOWIl! FEE IS $138.75

After May

1, 2008 Fao will be $538.75

T raEd .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O oetete TITLE O Crarge [ Addition
NAME YAQ, EFFIEG. D.D.S. NAME

STREET ADDRESS | 4106 W. LAKE MARY BLVD, #230 STREET ADDRESS

CITY-51-21P LAKE MARY, FL 32746 CITY-S1-2F

L MGR [ oetete TITLE T Change [ Addition
NAME MCCOY, MARK C. D.D.S. NAME

STREET ADDRESS | 1174 TOOKES ROAD STREET ADORESS

CrY-$1-2IP TARPON SPRINGS, FL 34689 CITY-8T-2p

THLE O oelete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-51-21P CITY-S1-21P

TILE 7 Delele TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-21p

TLE J Celete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cllv-81-2P

TITLE ™ Gelele TITLE [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-87-11°

11, | heraby certify that the information supplied with this filing does not quality Tor the exemptions cantained in Chapter 119, Forida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X

S YO

[-24-08

7

SIGNATURE AND TYPED OR PRhﬁDkrAiE oF

, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phona »

P -



