2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 8:00 am

DOCUMENT # L07000040765 Secretary of State
1. Entity Name 1-07-2008 90047 038 ***138.75
KIRBY DENTAL CERAMICS, LLC 0
Principal Place of Business Mailing Address
657 - 58TH AVE NORTHEAST 657 - 58TH AVE NORTHEAST
ST PETERSBURG, FL 33703-2509 ST PETERSBURG, FL 33703-2509
A O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22- 02020779 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired [ gz'ggqgf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, DAVID W

555 FOURTH STREET NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. ang accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nama of registerad agent and tite if applicable {NOTE: Registared Agent signalLre required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 pelete TITLE O Change [ Additian
NAME KIRBY, RICHARD E NAME
STREET ADDRESS | 657 - 58TH AVE NORTHEAST STREET ADDRESS
CITY-81-2P ST PETERSBURG, FL 337032509 CITy-§T-21P
TITLE [T Detete e [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-$T-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE [ Detete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-S1-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .
TLE O Delete TILE (D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing membér or manager of the
limited liability company or the receiver or rustee empowered 0 execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: /Z/’f 5/7// Richard E. Kirby Sr. Itjes  (527)525-2324

7

SIGNATURE ANJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




