. 2005 LIMITED LIABILITY COMPANY

= ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000005633

1. Entity Name

DENTAL SPECTRUM LABORATORY, LLC

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90040 005 ****50.00

Principal Place of Business
4525 NORTH POINE ISLAND
E A

ST
SUNRISE FL 33351

Maifing Address
3525 NORTH PQINE ISLAND

SUNRISE FL 33351

2. Principal Place of Business 3. Maiting Address

T

[l

Suite, Apt, #, elc. Suite, Apt. #, etc.,

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
75-3025517 Not Applicable
ap Country e Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACHECO, FERNANDO E
1335 SEAGRAPE CIRCLE
WESTON FL 33326 .

e PacHeo  FUWANDD E- -

Strest Addn?(P/\foxf wﬂmber p Not Acceﬁ & u c{ %

501/12 A

Y Sunyise FL | 5257

8. The above named entity submits this statemerr,t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
<,__—:
SIGNATURE

) N
S—— i- 80
Signature, 'yped o prinled name of regisierad Agent and title d applcable (NOTE. Regsterad Agant signalure requiled when Isinstanng} DATE
A 3 .
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM O velets TITLE MG M . B Change [ Addition
NAME PACHECO, FERNANDO NAME PAOHeo Fequan)0o !c
SIREET AODRESS (1335 SEAGRAPE CIR. SisEEs 0REss | 5255 A PINE 15LAND d Dotie A
CIfY-SE- 717 WESTON FL 33326 CITY-5T-2IP 50nmg p r[ 3}3)" :
TMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CliY-S§1-27P
TILE O Delets 1ITLE DI change [ Addition
NAME o - NAME
SIREE] ADDRESS CSTRETADDRESS |
CITY-ST-7IP CITY-S1-2P
TITLE O petete TILE [] thange [ Adcition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1- 2P CITY-ST-2IP
me O elets TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS .
CiY-§1-2IP CITY-SI-2P
TLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-S7-7P

11. | hareby certi

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; th

limited liability com pany of the receiver or trustee empower

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
at | am a managing member or manager of the
ad to execute, his.report as required by Chapter 608, Florida Statutes

2-3-05 9% 74044

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date

Osytime Phone &




