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ARP

Exact limited liability company name and principal office address
BEAUMONT FAMILY DENTISTRY AT LEESTOWN, PLLC

100 TRADE STREET
SUITE#175
LEXINGTON KY 40511

The principal office address and regi

tered
agent name/office address cannot bejchanged

s/l
web.sos.ky.gov/bussearchnprofile/sdarch.aspx

on this form. You can file online at h

or forms can be downloaded from our wgbsite.

Registered Agent and Registered Office Address

C TCORPORATION SYSTEM

306 W. MAIN STREET
SUITE 512
FRANKFORT, KY 40601

Members - List the name And address of the limited liability company ‘s members. If not specified, addresses default to the LL.C's principal of fice agdress.. Member-
managed LLCs are not required to Jist their members.

Patricia E. Takacs, DMD

100 Trade Street Suite #175 LEXINGTON, KY 40511
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TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: htt

Signature of member Or manhager (?Zequired)

Titlz (Required)

eb.sos.ky.gov/fasttrack/Fil

sign and return to the Office with the required $15.00 filing fee no later than June 30, 2024.

To file via mail
e  Confirmthe information Is correct.

e Make changes by writing on this annual report, or by submitting an attachment w ith the signed report.
o The signed annual report, any attachments and filing fee (payable to the Kentucky State Treasurer) must be received in thﬁ Office by

June 30, 2024

» If you file and pay online, do not return this document to the Secretary of State.

Date (Rpquired)
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