<« 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ - Apr 26,2006 08:00 AN

DOCUMENT # M03000003722 Secretary of State
1. Enlity Name
GENTLE DENTAL OF LEE COUNTY, LLC
Principal Place of Business ' 7%“51’16 Address i
12691 MCGREGOR BLVD #102 126971 MCGREGOR BLVD #102
FORT MVERS, FL 33919 ) FORT MYERS, fL 33919
——— (VRGN
04242006 Ne Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE s T AaRaTe
20-0343239 Nat Applicable
5. Certificate of Status Destred [ gg.ggq‘ﬁ;tgﬁonal

§. Name and Address of Gurrent Registered Aggn;

]:2551_1' NL%%RQ’EGOR BLVD #102 D 0 NOT WRITE
FORT MYERS, FL 33918 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistared agent, or both, in the State of Flarida. | am familiar with, and actept
the obligations of registersd agent.

SIGNATURE

Sigrature. lyned of printed rarna of ragustnead agent and ils f appicable. (NOTE Repstered .iaem s)gnazur:e required when (BINSIAting) o o o DATE

Filing Fee is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
LE MGRM )

NAME HALL, LARRY

STREET ADDRESS | 12691 MCGREGOR BLVD #102 T
CITY-S1- 2P FORT MYERS, FL 33919

s Lnn0o0s
05/ 05,/ 058
STREET ADDRESS
LIy -51-2p

305 50,00

HILE
RAME

— ,, DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Hie

NAME

STREET ABDAESS
iy §1-ap

Lk

NAME

STREET ADDRESS:
CITY-§1-21F

1. | heraby certify that the information supplied with this Bling doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membcr or manager of the
iimited liability Gompany or the receiver or trusles empowarad 1o executs this report as required by Chapter 608, Flarida Statutes. T

SIGNATURE: __A g/iHs g

SIGNATURE AN TYPED OR PRINTED NAME OF SISKIN




