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2083 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # M03000003722

1. Entity Name
GENTLE DENTAL OF LEE COUNTY, LLC

Secretary of State

Principal Place of Business

126971 MCGREGOR BLVD #102
FORT MYERS, FL 33919

Mailing Address

12691 MCGREGOR BLVD #102
FORT MYERS, FL 33919
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Applied For
Not Applicable

$5.00 Aaaitional

4. FEI Number
20-0343239

5. Certificate of Status Desirad

O

€. Name and Address of Current Registerod Agent

HALL, LARRY T
12691 MCGREGOR BLVD #102
FORT MYERS, FL 33919
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8. The above named entity submits this statemant for the purpose of changing its reg|slered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sigrature, typed or printed nama of registersd agent and tite f apphcable

{NOTE Regrstored Agent signature required when reinslabng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.']:-..

JI4

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-4iP

MGRM e
HALL, LARRY s
12691 MCGREGOR BLVD #102
FORT MYERS, FL 33819

TLE P
NAME

STREET ADORESS
CHTY-ST-7P

TIILE

NAME

STREET ADDRESS
CITY-S$T1-2IP

TLE ¢
NAME

STREET ADDRESS
CITy-57-2

TITLE
NAME .
STREET ADDRESS ’

CITY-81-2F L

TILE

NAME

STREET ADDRESS
CiTy-S1-2P
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11. | heraby certity that tha information supplied with this fitng does nat qualify for the exemptions contained in Chapler 119, Flonda Statutes. ! further cermylhai the information
indiwcated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability comparg o?he recaiver or frustee empowered lo execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RE|

239-482-0429




