2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000002431

1. Entity Name
A+ DENTAL, L.L.C.

Principal Piace of Business

4122 ROWAN ROAD
NEW PORT RICHEY FL 34653 -

Mailing Addrass

4122 ROWAN ROAD
NEW PORT RICHEY FL 34853

r

2. Principal Place of Busi-n;_e;s

3, Mailing Address

M

~ - " FILED
May 19, 2005 08:00 AM
Secretary of State

1l

I

I

il

e NS — =
Suite, Apt, #, eic. Suite, Apl. #, elc. 1st MOORE CRoE0S3 (10/04)
City & State ) ) City & State = 4. FEI Number Apphed For
e . o ) 59-3575877 Not Applicable

Zin Country Zip Cournitry " ) $5.00 Additional

, ‘ 5. Certificate of Status Desired M/ Fee Retuired

6. Name ggd Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
’ Name

KLAG, DONALD J
4122 ROWAN ROAD
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptabie)

) l City ﬁ FLiZip Code

I

8. The above named entity submits thfs statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE . o e . . p
Signature, ty;zc__d ﬂimed nama of rfegistared aganl an:i;i,_u.e E"Eppucable (NOTE Rogistard Agant s.gneiuts fequued Wi (ensialing; DMTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May.1,2005 _ o

9. MANAGING MEMBEHEJMANAGERS 10. ADDITIONS/CHANGES o

i1 MGR O Detete Witk [J change Addition

STRIET ADDRESS | 4122 ROWAN ROAD SIFELT ADORESS d e 9.

Crt-sT-IP - |NEW PORT RICHEY FL 34653 L L juttsw .

WILE T Datete Litt O thange [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

oY ST- 2P N —e g VY -ST-ZF i -

e [ Delste Irick I shange T Addition

NAME o . NAME o

STRLES ADDRESS STREET ALIDRESS )

CiTY-S1- 217 B ) i B Ciy-SI-2P )

TLe [ Dealele TILE [ coarge [T Addition

NAME NAME

STRFEL ADDAESS STREFT ADDRESS

GITY- ST 2IF _ _ Giv-5i-2IP )

TIMLE [ Deiete 13 (O Changs ] Addition

NAME HAME

SEREET ADDRESS SIHEET ADDRESS

CIry-§1-20F _ 5 CIIY-§1- AP . L

TITLE O Deleta THLE [ change [ Addition

NAME, Nawsl

SIRELT ADBRESS SIRCET ADORESS

oy -S1-2IP ) o Chy-SI1- 2P )

11. {hereby certi&/ that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | futher cerlily that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability campany of the tecalver or trustee empowered to execute this report as raquired by Chapter BG8, Florida Statutes.

SIGNATURE: Renatd §. Yeg  Donsrd 7. Krac S-[~04

SIGNATURE AND TYPED ORHNTED ngnF SIGN'ING' MANAGING MEMAER, MANAGER. DR AUTHORIZED REPRESENTYATIVE Lata Deytiny Phone @




