FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000047212 ecretary of State
1. Entity Name 04-29-2005 90037 046 ****50.00
BLUE HERON DENTAL LAB, LLC
Principal Place of Business Mailing Address v vuuy
409 6TH AVENUE EAST 409 6TH AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
TR v IR ARV
Suite, ApL. #, eic. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number W Appfied Far
2o- AY ’e5 g7 \{ Not Applicable
Zp Country ap Country 5. Cedtificate of Status Desired m| fi'ggqlﬁf;"""a'
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
BOUCHER-KRICKL, CELESTE
409 6TH AVENUE EAST Stree! Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34208
City FL | Zip Code

8. Tha 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 prrted name of registered agent and tele £ appiicable. {NOTE: Regmsterad Agent s:gnature regured when renstatng) DATE

Filing Fee Is $50.00 717 ‘Make.check payable to:
Due by May 1, 2005 #.4 " Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ML OJ elete e MANAGCIRG MEmpeTl— O Change Q’mmon
NAME RAVE Celesyy BevcHell LG

STREET ADDRESS STREET ADDRESS Hoq (F~ Que & i

CITY-ST-21P CITy-S1-2i -Bracﬂ-r\f—om S 3y ¥y

e I Detere TLE ju AN A Gl 3 Change %Addiliun
NAME NAME qDﬂ'“-‘lf* Hl’t\/lff

STREET ADDAESS ) STREET ADDRESS oG b Aol &

GiY-sT-ZP CITY-ST- 2P "Brecbe o don. L YL "

TILE O pelete LE {Jchenge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TMLE O belete TME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIY-ST-2P

mLE ] pelete TALE [ Cheage [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIY-§T-2P

ITLE I pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS SYREET ADDRESS

CAY-ST- 7P CiTY-ST-21P

11. ! haraby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

- _ -~ P/ -
SIGNATURE: W (227007 Sl g Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytone Phone #




