2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 22,2006 8:00 am

DOCUMENT # L04000011862 ecretary of State
1. Entity Name S
L 97 EET ]
MIDLINE DENTAL LAB, LLC ~ . 08-22-2006 90007 009 55.00
Principal Place of Business Mailing Address
13135 SPRING HILL DR 13135 SPRING HILL DR
T T H“HlH |‘| II“I M‘I Ilm "m Il"l II‘””"H‘"H'”' |”‘| Hlmm ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ond MOQFE CR2E(Q83 (4/06)
22-01S8 745
Gity & State City & Stata 4, FEl Numbﬁ7 55%6594994) Applied For
i
WU L2078, e Not Appicable
Zip Country o Country 5. Certificate of Status Desired R $5.00 Additional
Fee Required
T 77 767 Name and Address of Curremt Reglstered Agent — - T T~ 7. Name and Address of New Registered -Agent —
Name
" TZELEWSKI, PALUL ;
13135 SPRING HILL DR Street Address (P.O. Box Number is Nat Acceptabie)
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity subrai Jnis statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept the
ahbligations of registered 7 -
AT el : /i 17 ks
o S s VTS T
SIGNATURE Pl S S : [Ty 5 =
Sagnmwy&'pedot ponled name of regrterna agent anc ite f Appecable. {NGTE: Fagstoren Agen! sonalime recrarerd when reistabing UDATE .
5. MANAGING MEMBERG/MANAGERS 10, . ADDITIONS / CHANGES
TIE MGRM [ etete TITLE O change [ Addition
NAME ZELEWSKI, PAUL NAME
streer aporess | 13135 SPRING HILL DR STREET ADDRESS
QIY-ST-2P SPRING HILL FL 346089 CIY-§7- 21
TILE 3 Delate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1- 29 Ciry-ST- 2P
TLE 2 Detete TME S crange [ Addiiion
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY- ST AP
TIME 1 Detete mLE [T change [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Cry-S1-2P
TILE O velste ™E [T chage (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY.ST-2IP
TILE O oeete THILE [ change ] Adaition
NAME NAME
STREET ADORFSS STAEET ADDRESS
CITY-5T- 2P orv-5T-2R

11. | hereby centity that the information supplied with this filing does not quality for the exemption:‘; contained in Chapter 119, Florida Statutes. | further cenify that the information indicated on
this report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that t am a managing member or manager of the limited liability company
or the receiver or trustee empower execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé PAVL 2ELEWIK]  Auw 18/0( @%ﬁg}&f

SIGNATI.Iﬂi‘ND TYPED OR PRINTED NAME OF NG MEMBER, . OR AU‘I’HOFIZED REPRESENTATIVE L% I




