2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001 281

1. Entity Name ~ -
AMERICAN' DENTAL CENTERS LTD L L. C
- e * Tt :H Lo
RSt oo T B - . L.

Principal Place of Business

2834 KIMBERLY LANE
TAMPA, FL 33618  US

Mailing Address

% IPS, PMB 572, BOX 239
NEW YORK, NY 10011

517 AVENUE OF THE AMERICAS (i

FILED
Mar 10, 2008 0¢
Secretary of |
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02192008 No Chg-LLC CR2E0B3 (12/07)
4, FEI Number Applied For
98-0143312 Not Applicable

O $5.00 acditional

5. Certificate of Status Desired

6. Namea and Address of Current Registered Agent

F &L CORP

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Fee Reguired
Al -t l(l.l ) " ' ""‘:“l '
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8. The above named entity submits this statement for the purpese of changing its regnsterec: ofhce or reglslered agent, or both, n the Stme of Florida. I am famlllar wnh and accept

the abligations of registered agent,

SIGNATURE

Signature, typed of printed nama of ragrsiersd agent and Glie (| apphcable,

(NOTE Registereg Agent signature required when reinstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $838.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME COURTNEY, ROBERT W
STREET ADDRESS | 2834 KIMBERLY LANE
Crry-S§1-2IP TAMPA, FL 33618

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify.§T-21P

HILE

NAME

STAEET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
Ciry-gr-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | furlher certfy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limtec lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

%/N

SIGNATURE:

2-19-¢¥ 212 524 /6

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, DF(ALBHJORZED RE—\SENJ’ATN‘E

Date Daytmne Phone ¥




