2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT —— Feb 25, 2008 08:00 AM

DOCUMENT # L04000027903 . Secretary of State
1. Entity Name
U.S. IMPLANT SOLUTIONS, LLC
Principai Place of Businass Mailing Address
995-A WESTWOOD SQUARE 995-A WESTWOOD SQUARE
OVIEDO, FL 32765 OVIEDD, FL 32765 ) .
T T S AWM ARAR
Sune, Apt. 4, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-2485847 Not Applicable
Zip Country Zp Country 8. Cerlificats of Status Desired (] s‘g‘ggql’:?gjiti"“a'
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, SCOTT
1106 ERMINE AVENUE . Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am faminar with, and accep!
the obligalions of registered agent.

SIGNATURE
Signaiure, typed of prinied name ol regisiered agenl and title il applicable (NOTE: Registerad Agani signaluis requirad wnen rensiating) DATE

FILE NOWI!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 R Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 Dalete TITLE O crangs [ Addilion
NAME GARRETT, SCOTT NAME
STREEY ADORESS | 1106 ERMINE AVENUE STAEET ADDRESS 1R 799
cmy-51-zP | WINTER SPRINGS, FL 32708 CITY-57-2P N2 S De-20032-007 138,75
TILE 3 oelete TITLE O change ] Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S§1-2P
TITLE O oelete TITLE [ Change 3 Addirion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-2IP
TIILE 1 pelete TITLE [CIchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Datele miE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY -5T-2IP
TITLE 7 petete T O cCnange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP : A CITY-ST-2P

not qualify for the exemptions contained in Chapler 119. Florida Statutes. ) further certify that the information
nalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter €08, Florida Statutes.

11. | hersby cerlify that the informatiop subpy§a vith this filin

SIGNATURE:

SIGNATURE AND TYPED OVHIilTED'NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayhima Phena #




