200¢ LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L 9900000 2431 * ~°

1. Entity Name

A+ DENTAL, Li L C,

FILED
SECRE " STAIE
DIVISION Iﬁr\;génbpw:%sw

06 uy -5 AN g 50

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4112 ROWAN RD 4)22 RowAn RD,
Suite, Apt. #, etc, Suite, Apt. #, etc. w/ CR2E083B (8/05)
City & State , City & State . ,Uf_vFa Number Applied For
NEW PopT RILHEY Fi NEW Popr RICHET FL 59-35n 5817 Not Applicable
Zip Country Zip Country - ' $5.00 aAdditional
Iy 53 Y] 54 34, £z vs A 8. Certificate of Status Desired |B/ Fee Required

7. Name and Address of Current Registered Agent

NI DoNALD T, KLAG

] Be I ‘eT u H ' ‘I IG . i Street Address (P.Q. Box NJmHerTs-‘é\lot Acceptable) - =
i)

IN THIS SPACE 1123 RoWAN

City . [ Zip Code

NEW Pogr RICHEY FL | 50052

8. The above namac entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and btie if apphicabia. DATE
FEE 1S $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITE MOR T
NAME penvALD T KLAG NAME
STREETADDRESS | 4f§ 22 Rowaa/ RD STREET ADDRESS 5!3!2!2??524345
o522 | ew Pogt RIcwEY, FL 34053 £ITY-ST-2IP DPA1405--01028--011 w58 0
TITE TITE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY~ST- 2P
i - e
NAME HAME
STREET ADDAFSS_|

ovestze | T B :T::E;Tmz?:ﬁs_w‘ ““Bﬁ‘NOT—WﬁfTE_H T
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-S1- 7P

TIME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-S2- 2P CITY-§1-2P

TITLE TLE

NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY.57-21P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Demetd 0, Klag _Dowsip 3. Kise Yere 27,2000 729-3947 1199

SIGNATURE AND TYPED OR PHI“ED NAMEE AGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




