2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000007708.

1. Entity Name

FLORIDA DENTURE CLINIC WEST, LLC .

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90239 001 ****50.00
02-04-2004 30239 002 *****5 00

Principal Place of Businass

12116 COBBLESTONE DRIVE
HUDSON FL 34667

Mailing Acdress

HUDSON FL 34667

12116 COBBLESTONE DRIVE

IR R R PR )

2. Principal-Place of Business.

/20l CobbleStone .

3. Mailing Address

(21l Cobble Stsne

Ll

i

I

D

Suite. Apt. #. eic. Suita, Apt. #, elc.

MOORE CR2E083 (11/03)

City & Slate City & State 4. FEI Number Applied For

q? son Bl PY67 | tHudson Fi . 59-3609995 Not Applicable
th Coﬁn"’g Q élzl / 57 Coﬂy Y ’gc 5. Certificate of Status Desired o ?i'gg‘lﬁ?:ém“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

.- e e = e Name _____ . B

AGC.CO. Donna K. Ta5

200 S- ORANGE AVENUE, SUITE 2300 Street Address (P.Q. Box Numter is Not Accepiable)

ORLANDO FL 32801

‘

(311 BlaeSish Dr.

FL

City H_U.CJSO)’\ Q_?Code

B. The above named eniity submits this statement for the purpose of changing its registered aoffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR £ Tones [ -2/~ O
Signature, typed or ed name of regrslered agent and titie # apphc?ﬂ:\e (NOTE: Regsiered Agent signature required when rainstating) DATE
Q. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TITLE MGR O pelete TITLE [ Change  [_J Addition
NAME JONES, DONNA R NAME
STREET AOCRESS | 12116 COBBLESTONE DR. STREET ADDRESS
CRY-5T-21P HUDSON FL 34667 CITY-ST-ZIP
TiTLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P SITY-5T1-21P
TITLE O pelets TITLE [ Change [} Addition
NAME = === b= e e - - — - — NAME = s v e - s Eainc R IR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-=ST-ZIP
TME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST 29 ) CITY-57-21P
TITLE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P

11. | hereby certily 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 cn this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M@MM Donna &)Janes

I:-o?/—av

SIGNATURE AND TYPED OR PRINTED (LFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

228l 74T

Dale B Daytime Phine #




