2008 LIMITED LIABILITY COMPIRY LT
‘REINSTATEMENT =

DOCUMENT # L07000032999 08 NOV 12 AH 8:05
1. Entity Name
ACCU-DONTIC DENTAL STUDIO, LIMITED LIABILITY SeCL b E
COMPANY TALLARASL: L FLORIOA
Principal Place of Business Mailing Address
527 SOUTH BRANCH DRIVE 527 SOUTH BRANCH DRIVE o
JACKSONVILLE, FE 32259 JACKSONVILLE, FL 32259
T RO T ¥ L G L e
Suite. Apt. #. etc. Suite, Apt. #. etc. 10222008  REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEI Number Appliad For
2o — 891 b’ 249 Noi Applicable
Zio Couniy ap Country 5. Cenificate o Status Desies [ fese‘ggﬁf:&“"“a'
6, Name and Address of Current Registared Agent _ __. 1. Nama and A of New Regt d Agent .
Name X
DOLSENHE, GEEMU P Geemw. P. Dolcsenh e
527 SOUTH BRANCH DRIVE Street Address (P.0O. Box Number is Not Aci\ptabre)
JACKSONVILLE, FL 32259 329  SguhnRban .
City Y Zip Cod
"JadS o tiie FL [*%%, 59

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE @7’14-—-_; President . [t = &f-of
m-.\eﬂ of prnted rare of regsiareds agent g n'lo o ApDaL ADe [HOTE: Registentt Aget signature raquired when reinstating) DATE
FILE NOWI!! FEE IS §$238.75 '\ TV T Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s MGR [ Deiete e O Change [ Addition
NAME DOLSENHE, GEEMU P NAME " o 1 =
=511
SIREET ADORESS | 527 SOUTH BRANCH DRIVE STREET ADORESS fél‘} B—-LT]' i _|":‘5' 020~ #%220. 75
Liy-§1-2P JACKSONVILLE, FL 32259 CIry-S1-0P
e O pesete e Jchange [ Adgition
- ~ L. SELLER
SIREET ADORESS SIREET ADDRESS
CITY-ST &P CITY-51-0¢ 1 o 008
~hA Y
T O Dotz e RUV T o ttey ClcChenge [ Addition
RAME - ¢ 7 . NAME
STREET ADDRESS STREET ADDRESS M l N ER
ciY-51-2P CItY-ST1-ZP E
TiLE [ peiete T0MLE O Change {7 Addition
NAME NAME
SIREET ADORESS STREE] ADORESS
on-51-2¢ 15 T A T O Ay
0w |REINSTATEMENT, $7= o=
NAME NAME
STREET ADDRESS STREET ADDAESS
ciiy-S1-2P GITY-ST-2P
IMLE 3 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ry-s1-zp CIFY-51-2P

11. | hereby certily that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the informaition
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company ar the receiver or trustee empowered (0 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (0222208 Goy)2bo 2594

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




