2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000077794

1. Entity Name

DENTWORKS, LLC

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90240 019 ***138.75

Principal Piace of Business

347 A5TH ST. CT. W.
PALMETTO FL 34221

Mailing Addrass

347 46TH ST. CT. W,
PALMETTO FL 34221

LD ARE e

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

[ 3R W, Groveleal Ave.

3. Mailing Address

Same

oune Apt #, etu

Sui'e Apt, #, elc.

st MOORE CR2E083 (10/07)
& Stat e City & Staie 4. FEi Number Applied For
Pl Hactor, FL. ame. 2~ 08035\ S No: Applcatic
7|p Couyntry SUrry e - $5.00 additional
#‘L(Q@ 3 U S A %ame Name. 5. Cerlificats of Staws Desired | Fon Require(gmna

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DIMMITT, MEN W

N el Wy Dieamint

Street Address (P.O. Box Nomber is Not Accepiabie)

347 45TH ST. CT. W.
PALMETTO FL 34221

1363 W. Groveleat Ave.

“Pa\en Hacbor

FL

AB%3

8. The above named enu
the obaqahor‘s of re

i statemen: for the purpose of changing its

registered office or regisiered agent. or both, in the State of Flodda. t am familiar with, and accept

-4-0%

SEGN/\TURE .
. .éugr\a:nﬁ. m:ufd o prved RUTE o rogiaterad 1garl ana e f 20piI0R NOTE: Ramjisterizd Aart 5 Rl 100 m e #nan rangiating) DATE
4. MANAGING MEMBERS.’MAI\AGEHS ADDITIONS 'CHANGES
TILE MGR O Dekete TifiE M& N Change [ Addition
HAME DIMMITT, NEIL W NAE Neil W Diment +t
SIREET ADORESE | 347 45TH ST. CT. W. STREET A0S | 1R \W « Crcoveled g Ave.
erv-sT-2P | PALMETTO FL 34221 GTY-5-7F p,a_\m Warvwoc, Floriadta 340 X3
TILE 3 peteie TiTik O tharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-28
TILE 1 Delete TiTiE JChange {7 addition
NARE HAME
STREST ADDRESS ™ - T - [ STREET ALDRESS - e
QY- 5T-71P CRY-33-3P
TTLE [ pelste TiTE [ Change ] Additian
NAME HAME
STALET ADDHESS SIREET ADDRESS
CIY-ST-2IP CHY-57-2P
TITLE O Deiste TLE [ Change [ Addition
HAME NAME
STREET ADDHRESS STHEET ADCRESS
CITY-3T- 7P CIFv-57-219
TLE O Ddetete TITLE [ Change  [T1 Audition
NAME NAME
STREET 8DDRESS STREET ADDRESS
Gy ST-7P CITY-5T-2iF
11

SIGNATURE:

I heraby certify that the information supplied with this {iling does not gualify tor the sxemplions contained in Section 119, Flerida Statutes, ! further certily that the informasion
ind; i signalure shall have the same tagal eftect as if made under oath: that | am a marigging rrember of manages of the
owered to exscute this report as required by Chapter EC8, Florida Statutes.

3-4-0%

SIGNATURE AND TYFED OH/RINTED NAIIEbF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

Ln Caytits Pivace ¥

-




