FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000014075 04-22-2004 90356 036 ****50.00

1. Entity Name

HOFFMAN & ASSOCIATES DENTAL LABORATORY, LLC

Principal Place of Business Mailing Address 5 B 5

14931 FAVERSHAM CIRCLE 14931 FAVERSHAM CIRCLE 2 4 n U 4

ORLANDO, FL 32826 ORLANDO, FL 32826

T S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

01-0718624 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Slatus Desired 0 gi-gg{gf:jima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable. (NOTE: Registergd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2004 ’ Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
HLE MGRM 1 Delete MLE [ Change [ Additicn
NAME HOFFMAN, JOHN W HAME
STREET ADDRESS { 14931 FAVERSHAM CIR STREET ADDRESS
CIFY-5T-2IP ORLANDO, FL 32826 Chy-ST-2P
me - MGRM [ Delete e CJchange [T Addition
NAME HOFFMAN, JANICE C NAME
STREET ADDRESS | 14931 FAVERSHAM CIR STREET ADDRESS
CHY-ST-IIP ORLANDO, FL 32826 LITy-ST1-2IP
TILE MGRM 1 Delete TINLE [3 Change  [] Additicn
NAME BROOKHART, SHARLENE NAME
STREET ADDRESS | 14931 FAVERSHAM CIR STREET ADDRESS
CiTY-8T-2P ORLANDO, FL 32826 CIry-8T-2IP
TILE 1 velete TINE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TINLE [ change  [J Addition
NAME- HAME
STREET ADDRESS STREET ADDRESS
CI¥-S1-2IP CITY-ST-2IP
THILE O petete THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CY-ST-2P

11, Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe riceiver or tryusjée empowered to execute this report as required by Chapter 608, Florida Statutes.

o 7

5&.'/?”2. A g/‘m;é[a_ﬂ/ /ﬂ&(/?L 07/ 05/0 q 1555

SMNATUHE AND TYPED OR PRINTED 'NAME OF . OR AUTHORIZED REPRESENTATIVE yume Phone 4

SIGNATU




