FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQUSNLJ“':AE NT # 107000109737 01-16-2008 90054 008 ***138.75
JOHNSON RESTORATIVE AND COSMETIC DENTISTRY,
LLC
Principat Place of Business Mailing Address
138 COUNTRY CLUB COURT 138 COUNTRY CLUB COURT
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e e AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Q'Ko \ \J\ \\ ) 36 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?iggq ﬁf‘:jmmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A Y Oy
WOLLINKA, DAVID J - ALM(:O :) _ ‘i" _ :ﬁq —
1835 HEALTH CAR RIVE treat Address ox Number is Not Acceplable
TR:?!EIITY, FL SESSSE ° 132 cm\’\-(‘-a_ CQp Coulk
4 “Y<oc pon S A5 FL I P50 3o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boeth, in the State of Florida. 1 am famniliar with, and accept
the obligations of regxstered agent.

SIGNATURE _"
Signature, Eypgd or printed name of regislered agent and tite It epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL' FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR A [ celete TITLE T Change [ Addition
NAME- JOHNEON, CARL W NAE
STREET ADDRESS 138 COUNTRY CLUB COURT STREET ADDAESS
CITY-ST-2IP TARPGN SPRINGS, FL. 34689 CITy-51-2iP
TILE MGR O pelete TALE [ Change [ Addition
NAME JOHNSCN, MARK NAME
STREET ADDRESS | 138 COUNTRY CLUB COURT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-§T-21p
TiLE (1] Deiete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-2IP CITY-81-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: ' mw_\ Vo~ - o} Wau -3 -5/57

"
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




