2008 LIMITED LIABILITY COMPANY

s
-

ANNUAL REPORT

FILED

31

DOCUMENT # L07000036491

1. Entity Name

DR. E'S TEETHEFFEX, LLC

ecretary of State

03-03-2008 90404 013 ***138.75

Principal Place of Business Mailing Aodress
2510 US HIGHWAY 15 2510 US HIGHWAY 15
SUTEB ) SUITE B

ST. AUGUSTINE, FL 32086 US

ST. AUGUSTINE, FL 32086 S

30003094

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

Suitg, Apt. 2, etc. Suite, Apt. ¥, etc. 02072008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. EEI Num Applied For
- 50-&! @u35 , Noi Applicabls
Zip Country Zip Courtry - ; $5.00 Addivenat
5. Cenificale of Status Desired a Foe Requirad
. Name and Address of Current Roqistered Agent 7. Name and Address of New Reglstersd Agent
_Name__ . o
ELANNAN, ERICA N
2510 US HIGHWAY t S Street Address (P.O. Bax Number is Not Acceptabla)
SUITEB
ST. AUGUSTINE, FL 32086
City FL [ Zip Coda
4. The above named entity submits this statement for the purpase of changing its registered office or registered sgent, o bath, in the State of Florida. | em familiar with, and accept
the abligations of registered agent.
SIGNATURE

Sgraiss, iyped of printsd nama of reg- ‘agtrd and tbe §

(NOTE: Ragisior et AQent sighaturs 1ecuirsd when 1ensiesing)

DATE

Make chock'payable lgi- )

_ FILE NOWIlI FEE IS $138.75 i s
Aftor May 1, 2008 Fos will ba $538.75 " Florida Department of State T
.. ' WMAFAGING MEMBERS] MANAGERS 0. ADDITIONS/CHANGES
e MGR [ oetez T Olchange  {J addtion
NAME ELANNAN, ERICA N NAME
STREET ADERESS | 2510 US HIGHWAY 1 S STREET ADDAESS
oy s1-20 ST. AUGUSTINE, FL. 32086 CITY-ST. 2P
TIMLE [ Detete hh O crange [ Asaition
NAME HAME
STREET ADCRESS STREET ADDRESS
-1 -8 0 i Gy 5T-0p
TTILE [ pete= T CJCrange [ Addition
NAME NAME
STREET ADDRESS. [ - .. . STREET ADORESS
oTY-ST-3p CY-5T- 1P
TME - 1 pelets IE - [ change * ~[J'Aaditon |”
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p cmy-s1-m
TME 0 veiete e O Cmange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sy-ap CIy-5T-2p N
THLE [ delete T Dicrange [ Asdition
NAVE MAME
STREET ADXRESS SIREET ADDRESS
ciy. St 27 cavy-51-5P

11. I hereby certily that the information supplied with Lhis fiing does nol qualily for the sxemplions contaned in Chapter 119, Florida Statutes. T hwiher certily that the information
indicated on this repor is true and 2ccurale and that my signature chaf have the same legat effect as it made under oath; thal 1 am a managing member
limited Rabifity compary or the receiver or rusies empowesed (o executs this rapornt as required by Chapter 60B, Floviga Sianstes.

Z

o manager of the

SIGNATURE: iﬂ
L HEMATURR mn'r?r

OF 310:NG

29808 api1a7.Lled

Daxytima Phone &

A/

Apr 01, 2008 8:00 am



