2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002431

1. Enlity Name

A+ DENTAL, LL.C.

Principal Place of Business

4122 ROWAN ROAD .- '~
NEW PORT RICHEY FL 34653

Mailing Address

4122 ROWAN ROAD
NEW PORT RICHEY FL 34653

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90071 033 ****55.00

Ml

[N

-~ ‘KLAG, DONALDY - -
4122 ROWAN ROAD
NEW PORT RICHEY FL 34653

Suite, Apt. # efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3575877 Not Applicable
Zip Country Zip Country 5. Cerficate of Staws Desired ~ & $9-00.Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accept

able)

City

Zip Code

FL |

8. The above named entity submits this statement
the abligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agen and tile :f applicable. {HOTE: Registerad Agent signatur@ rogured when reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TITLE [ change [ Addition
HAME KLAG, DONALD J HAME B
STREET ADDRESS | 4122 ROWAN ROAD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TLE ) elete TITLE O change  [J Addition
NAME NAME
_STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP Iy -S1-21P T - T
TILE {7 Delete TITLE Ol chenge [ Addition
NAME NAME
= STREET ADDRESS = e mrommar o - T s B STREET ADDRESS [ T T = = e ST e
CRY-ST-2IP CITY-S§7-2IP
TILE O Delete TILE ’ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIry-57-2ZP
e 1 pelete TITE [IcChange [ Addition
NAME NAME : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .

SIGNATURE:

DoNaLd I KLAe

2004

t1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
fimited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Deneld ), Kacs.

FRT-376—7C9¢

SIGNATURE AND TYPED OR PRINTES NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ,w:[ 24

2le

Daytima Phone ¥




