2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT #L07000032482 Secretary of State

‘éjgnéitg‘gn‘é HASSLER. JR. D.MD.. P.L 03-19-2008 90148 003 ***138.75

Principal Place of Business Mailing Address
614 RAVENNA STREET 614 RAVENNA STREET
VENICE, FL 34285 VENICE, FL 34285
e D AT AR AR A
A32 MILAN AUENVE LEST | 232 MILAY Avsnus wesT

Sulie. Apt. #, etc. Sulte. Apt. #, stc. 02172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
V‘;le.tf'_[ [ 4 VEN\C-E = 20— §719 5? 7 Not Applicable

2i|33 ‘_{‘ % 5. Coun(r[y) 5 A 3,1_{ 9’85— Country 5. Certificate of Status Desired O E‘?éfggqgfffmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASSLER, GREGG G JR DMD
614 RAVENNA STREET Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL Zip Code

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 regisjered aggnt

A 32/

yov printed nama of ragisterad agght and lilla if applicabla, (NOTE: Regislarag Agent signature required when reinstating) DATE

SIGNATURE .,

} 4 [/4

- FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oelate TITLE [ Change [T} Addition
NAME HASSLER, GREGG G JR DMD NAME
STREET ADDRESS | 614 RAVENNA STREET smeer ooeess (239 MILARD AUENVE  LEST

CITY-§7-21P VENICE, FL 34285 on-stzP - [yerey, o 34 28s

TITLE O petete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P B o CITY-ST- 2P o _

DILE O oetete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TME [ petete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TE O velete e [JChange  [3 Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP _ ) CITY-ST-2IF

TILE - [ oekete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) A // ZA //v/oﬂ /9‘1%/)‘1‘8(:: 5583

EIGNATURWWPEDWNAME OF SIGNING MANAGING BER MANAGER, OR AUTHORIZED REPRESENTATIVE l.lrne Fhone #




