2005 LIMITED LIABILITY COMPANY Jan SIF%%(FSDS:OO am

ANNUAL REPORT

Secref fS
1. Entity Name 01-31-2005 90199 038 ****55.00
MIDLINE DENTAL LAB, LLC
Principal Ptace of Business Mailing Address
13135 SPRING HILL DR 13135 SPRING HILL DR
SPRING HILL, FL 34609 SPRING HILL, FL 34608
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
gq - A 65 q ’ q O Not Applicable
Zip Country Zip Country . ) $5.00 agational
5. Certilicate of Siatus Desired K Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name ’
ZELEWSKI, PAUL _
~1-13135:8PRING-HILL.LDR—~ — - — - —— —— _Street Address (P Q. Box Nurnber is Not Acceptable) _
SPRING HILL, FL 34609
City FL l Zip Code
8. The above named enlity submiis this statement Jor the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. re. typed or prted name of regrstered agent and Ule  apphceble. {NOTE: Regrsterad Agent signature requred when rematatag) DATE
Filing Fee Is $30.00 Make check payable to
- Due by May.1,2008.. . . .. .. N ) RETI -+~ 7 Florida Department of State
9. ... .. -.  -MANAGING MEMBERS/MANAGERS- - - - - -§10. s s mme—=- s —ADDITIONS/CHANGES
me ¥ | MGRM O vetee e, CdChange [ Adition
rue T e- | ZELEWSKI, PAUL NAME
SIREET ADORESS | 13135 SPRING HILL DR o STREET ABDRESS
CTY-ST-2P SPRING HILL, FL 34609 . . - CITY-57-2°F R
me - - O delete TILE Jchange [ Aodition
NAME HAME
STRELT ADORESS STREET ADDRESS
CaTY-51-2P Ciy-s1-Zp
TME [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P _ ) | Giy-51-2ZP _ - . .
TTLE O oetete e Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s-ze | . S L CTY-§1-2P B
e - = B ' 0 Deete Tne [ change [} Adaition
wag T |t - M
smETAORESs | YT F e STREET AD0RESS CeT
erve-si-gp | < BAE U LA [ i X T N Cee T
“11.-| hereby certify that the information’ supplied ‘with this filing goes not qualify for the exemption stated in Section 118.07{3)(i). Flonda Sla!utes | funhe: Certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limiteq Irablhty company or the recaifefor trustee empowered 1o execute this repaort as required by Chapter 608, Florida Staiutes. -
SIGNATURE: % Paus >ELEWIK] F—'ph / /OI [MQMXSISB?
ms%mmmvumwm GING MEMBER, OR AUTHORIZED REPRESENTATIVE

!



