FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000051631 Secretary of State
1. Entity Name 02-04-2008 90134 041 ***138.75
SARA M. DROKER, DMD, PLLC
Pringipal Place of Busingss Mailing Address .
106 N. OLD KINGS ROAD, STE. A 106 N. OLD KINGS ROAD, STE. A ouvYa734
ORMOND BEACH, FL 32174-5177 ORMOND BEACH, FL 32174-5177
1l

s e P S RS R K AP

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State a4, FEI Number Appliad For

Q.U -pDFOI 8 33 Nat Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HARR, JASON L ESQ

1326 SOUTH RIDGEWOOD AVE STE ONE Sireet Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

Zip Code

S FL

8. The above named entity submits this statement tor the purpose of changing its registered atlice or registered agent, ar both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed OF iMed name of registerad agent and (e it appiicable.

(NOTE: Registarad AQent Signature requirad whar renstatng}

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetete TIMLE [Jchange [ Addition
NAME DROKER, SARA M DMD NAME
STREETADDRESS | 106 N. OLD KINGS ROAD, STE. A STREET ADDRESS
CiTy-ST- 2P ORMOND BEACH, FL 321745177 CITY-ST-2IP
TIMLE £ Detete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne O pelete TITLE [3 Crange [ Addition
NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
N 3
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
ME 1 pelete TILE [ change 3 Addition
NAME Y NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ithe
limited liability company or the recejyer -empowerad lo execute this report as required by Chapter 608, Florida Statutes.

Y

) 25 )a8

RIMRATTII™E,

# 0G4 722590



