T FILED
2008 LIMITED LIABILITY COMPANY + May 19,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000043219 R .- 04-16-2008 90116 010 ***138.75

1. Entity Name
ALL ASPECTS DENTAL GRQOUP - OAKLAND, LLC

Prin¢lpal Place of Business Mailing Address
307 SOUTH TUBBS 301 SQUTH TuBBS
SUITE D2 SUITE D2
OAKLAND, FL 34760 OAKLAND, FL 34760
20| South Tubb Strect £O0.mox |05
Sg':;" :‘3" é mb P Suite. Apt. #, etc. 03252008  Chg-LLC CR2E0B3 (12/08)
City & State City & Siate 4. FE{Number Applied For
Oakland , FL Oakiand, rL 20-99949720 Not Applicable
Pay1s0 Cory USA y1s0 Cw 5. Contfcate of Satus Desig. 3 $3-00 Additonal
6. Namo and Address of Currsnt Regiatersd Agent = 7. Name ond Address of New Registared Agent
Name
PIKE, CHARLESFDMD |
301 SOUTH TUBBS Steel Address {P.O. Box Number is Mot Acceptabla)
SUITE D2
OAKLAND, FL 34760
City FL l Zip Coda
8. The above named anlity submits this statemant for the purpase of changing ils ragistered office or registerad agent, ar both, in the State of Florida, | am familiat with, and accept
-the cbligations of registerad agent.
SIGNATURE — P
_Sqnn.u. Tyted o priniod nama ol registired agem and tiie It nppiicable, (HOTE: Reglarered Agon] BQNENSE requir 80 whan rensaing} OATE
FILE NOWII FEE IS $138.75 - . Make check payable to
After May 1, 2008 Fee will be $338.78 : . Flori¢a. Department of State
5. MANAGING MEMBERS [MANAGERS 0. ~ ADDITIONS | CHANGES .
e MGRM 1 Delets TRE O Change [ Addition
NAME PIKE, CHARLES F DMD MAME
STREET ADDRESS .| 13109 LONG PINE TRAIL STREET ADDRESS
Crey-S1-2P CLERMONT, FL 34711 cry-81-20
e O pesere e O Change [ Adstion
KAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-IP CTY-57-7P s o :
me 7 et e f‘"{?f;‘}: OChange [ Addition
g NAME Lo
STREET ADDRESS STREET ADORESS S
CITY-§t- OF cAy-st-zp
me - |- O véide~- e O ctage [ Acdillon
NAME - T e - 7Mﬁ o - ’ T - T - ) i - .
STREET ADDRESS STREET ADORESS
cTY - S1- 29 CiTy-5T- 2P
e O Delete TINE Ocrnge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY . ST- 29 oTY-ST-2%
TLE 1 Delete [F: Decmnge [ agdiion
NAME NAME
STREET ADDRESS [ ~ STREET ADORESS
cny-st-z¢ N e G- S1.2P
11, | hareby certify that the informiggion sup| quality for the exemptions contained in Chapter 119, Florida Statutes. | uther Gertily that the information
indicated on ihis report is ac shall hava the same legal effect as [ made under oath; that ) am a managing member or manager of the
limited lability company or i execute this report as required by Chaptet 608. Florida Statutas,
nf-4 Y452)654-F1o 8
SIGNATURE: 3)31f C
SIGHATURE ARSI TYPED ORt FRINTED NAKE OF 3iGN0 , Om ATIVE [ Coyiama Pricrp #




