FILED
Apr 30, 2007 8:00 am

ecretary of State

2007 LIMITED LIABILITY COMPANY 04-30-2007 90046 012 ****50.00
ANNUAL REPORT

DOCUMENT # L0O5000018565

1. Entity Name

MACEDO DENTAL LABLLC

Principal Place of Business Mailing Address 4 0 0 8 8

160 £ MARVIN AV 160 E MARVIN AV '

LONGWOOD, FL 32750 LONGWOOD, FL 32750

S RO A
Suite. Apt. #. ete. Suite, Apt. 4. ete. 04172007 Chg-LLC CR2EDB3 (12/06)
City & State ' City & State 4. FEl Mumber Applied For

. 20-3479073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei'g‘?q:\i?f;m’"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CAVALCANTE, RAYMUNDO
160 E MARVIN AV . Street Address (P O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City l Zip Code
. FL

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 familiar with, and accept

SIGNATURE
TSignature. typed o prnted name of regrierad apent and utie f appecabie (NOTE Regmstered Agenl ssgnature requved when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ oetete MILE [ Change [ Aadition
NAME CAVALCANTE, RAIMUNDO NAME
STREET ADDRESS | 160 E MARVIN AV STREET ADDRESS
GITY-S1- 2P LONGWOOQD, FL 32750 Ciy-Si-2ip
TILE MGRM 1 Delete THLE [J Change (] Addition
NAME DIERKS, CARMEM M NAME.
SIREE? ADDRESS | 160 E MARVIN AV STREET ADDRESS
CITY-S7- 2P LONGWOOD, FL 32750 CHY-SI- 21
HILE [ oelete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2IP CIlY-SI-2IP
T 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-85-2IP Y- Si-2Ip
TLE [ oelete e O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Y- SI- 2P
TALE O Delete THiLk [ Change  [J Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. I hereby cerity tha! the information suppiied with this filing does nat qualify for the exermptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true a ccurale and that my signaturs shall have the same legal effect as if made under gath; that ! am a managing member or manager of the
limited fiability company or thefecelver or trustae empowered to execule this report as required by Chapter 08, Flarida Statutes.

SIGNATURE: /a1 con do Caor/o ©

SIGNAWB{AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




