2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 31,2004 8:00 am

DOCUMENT # L03000022976 Secretary of State
1. Entity Name ¢ 3k ok
C&B DENTAL LABORATORIE, LLC. 08-31-2004 90031 016 **%30.00
Principal Place of Business Mailing Address
1805 CANOVA 5T 1805 CANOVA ST
3 3
PALM BAY, FL 32909 PALM BAY, FL. 32909
SR AL
Suite, Apt. #, etc. Suite, Apt. #, et
" : 07212004  Chg-LIC CR2E083 (10/03)
it ? 1 <t "g (009
City & State City & State 4. mber. Applied For
? im"/ 7778 3 LI Not Applicable
Zp Country Ze Country 5. Certilicate of Stalus Desired [ s&gmﬂm
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST Street Address (P.O. Box Number is Not Acceptabils)
2
PALM BAY, FL 32989
City FL I Zip Code

8. The above named entity submits this stateent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registergd agent.

SIGNATURE _ 82069
o fapplcabls. {NOTE: Regittared Agent signalura required when reinslatng) DATE *
Filing Fee Is $50.00 f
Due by September &, 2004 C((ﬁ /I2{5
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TE MGRM [ Detete TME DOichange T Addition
NAME CIDBOY, ROBERT P NAME
STREET ADDRESS | 1805 CANOVA ST #3 STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL. 32909 CITY- §T-ZP
TME MGR O betete TmE Ochange [T Adition
NAME CIDBOY, DEBORAH A NAME
STREET ADDRESS | 1805 CANOVA ST #3 STREET APDRESS
CITY-§T-21P PALM BAY, FL 32909 CHY-ST-ZIP
it [ Detete TIMLE Ichengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me {3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2F
TITLE [ Defete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE £ Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report is frue and accurata and that my signature shall have the same legal effect as if marte under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, 5 ‘? / - 7 2 9 (D O é 2

SIGNATURE: _zrfa&wdﬁm - 20 oY <
SIONATURE AND TYPED OR NAME MEMBER, “f‘ﬂi& OR AUTHORIZED HE’HEBENT‘T”& Dats Daytirne ®hone #

rs



