2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007708

1. Entity Name

FILED
Jul 13, 2006 08:00 AM
Secretary of State

FLORIDA DENTURE CLINIC WEST, LLC

Principal Place of Business Mailing Address
12116 COBBLESTONE DRIVE 12116 COBBLESTONE DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
07102006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e R
59-3609995 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registersd Agent

JONES, DONNA R
7480 OAK TREE LANE
WEEKIE WACHEE, FL 34607

_DO NOT.WRITE
IN THIS SPACE

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

SIGNATURE

Signature. lypad or printed name of registered agent and iitle if applicable. (NOTE Regslored Agent signatuts raquirad when rainstating) DATE

Filing Fee Is $50.00

Due by September 6, 2006 DRGOONSTOT 01
71 30600018007 55,00
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME JONES, DONNA R

STREET ADDRESS | 12116 COBBLESTONE DR.
CITY-ST-71P HUDSON, FL 34667

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

v . , DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTy-37-21P

11. | hereby certify that the information supplied with this hiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
inchicated 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 liabilty company or the recewer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE )’W @ O”Df‘—\-éa 7//0/06 727 812- v

SIGNATURE AND TYPED OR PRINTED NAME OF Bl !NG WMEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phono 8




