2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR)

DOCUMENT # L99000002431 -

1, Entity Name

A+ DENTAL, L.L.C.

.

Principal Place of Business

4122 ROWAN ROAD
NEW PORT RICHEY FL 34653

Maiiing Address

4122 ROWAN ROAD
NEW PORT RICHEY FL 34653

FILED -
Jun 12,2007 08:00 AN
Secretary of State

T

2. Principal Placo of Business - No P.O. Box # 3. Malling Addrcss
Suile, Apl. #, ofc, Suito, Apt. #, efc. 1st MOORE CA2E083 (10/06)
Cily & Slate City & Slate 4, FE| Numbor Appliad For
59-3575877 Not Applicable
Ze Country ap Couniry 5. Certilicalo of Stawus Desired ﬁ $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Addrass ot New Registered Agent
Namo

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

Street Address {P.O. Box Number

is Not Acceplabla)

City

FL | Zip Code

8. Tho above namad ontity submits this statemont for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

the obligations of ragistered agent.

SIGNATURE
Sighalute, tyned of phinted nama of registered agant and nle 1 appicabla. {NOTE: Regisierad Agent signaturg regured wnan rainslakng} DATE
_FILE NOW1!! FEE IS’ $50.00 ,
Make Check Payable to Florida Department of State ;
.4+ - - 'DueByMay'1,2007 - - . .,
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGR O pelate Tt {“1Change (] Addition
NAME KLAG, DONALD J NAME
STREET ADDRESS | 4122 ROWAN ROAD SIRFE | ADDRESS IO TER D
Cny-si-2P | NEW PORT RICHEY FL 34653 CTY-$i-2P e/ 207020008018 55,00
TTE [ Delere . [l change [ Addition
NAME NAME
STRELT ADDRLSS SIRET T ADDRESS
CITY-51- 29 CITY-S1-2IP
e . cee B - - = - e o2 Delie - T = T " P ST R =TT W Gliange ~ ] Adkirii
NAME NAME
SIREE | ADDRESS STRFTADDRESS
CilY - S1-71P CHY-$1-2P
TILE O pelele TLE [ change [ Addition
NAME NAME,
SIRELT ADDINE $5 SIRI'T ADURESS
CITY-SI-2IP CITY-81-2IP
TITLE 3 pelete 1 Cchange [ Addition
NAME NAMI
STREE T ADDRFSS SIRFLTADDRESS
CITY-ST-21P CITY-S1-7IF
e O ceree L O change ] Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
Y- SE 7P CiTY-81-2P

11. 1 hercby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Section 149, Florida Slalutes, | further certify thal tho information
indicaled on this report is true and accurate and thal my signaturo shall have the sama logal effact as if made under oaih: that | am a managing member or manager of the
limitod lability company or the racoiver or truslee empowered to oxoculo this report as roguired by Chapler 808, Florida Stalules.

SIGNATURE: _Dewefd 3,

DonvaLp T,

KLne

£-30- 07

727-375- 11 9%

SIGNATURE AND TYPED OR FRINTED NA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lot Daytime Phang ¥



