2005 LIMITED LIABILITY CO'.'IPANY

.ANNUAL REPORT .

1. Entiy Name

DOCUMENT # L04000090110
NITIN SALLAPUDI, DDS, MSD, LLC

140 INDIAN AVENUE
VENICE, FL. 34285

Principal Place of Business

Maiing Address
140 INDIAN AVENUE
VENICE, FL 34285

i

FILED
Mar 07, 2005 8:00 am
Secretary of State

02-07-2005 90284 023 ****50.00

30101014

N R A RE T

2. Principal Place of Business 2. Malling Address
N 1 —— - - - -
Suita, Ap:L A, ot Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
Giy & s@w City & State 4. EE! Number ) Applied For
. 2H—I299 38S Mot Appiicable
Zp Country 2P Countty 5. Cenificets of Stalus Desived [ ?&20 Addisonas
5. mmand“‘ of Currant d Ageni 7. Name snd Add of New Regist ‘Agom
— T — — = e —~ — e T A

BECHTOLD. DANIEL A
240 S. NOKOMIS AVENUE, SUITE 200
VENICE, FL. 34285

Street Addrass (P.Q- Box Number is Not Acceptabile)

cm.

FL o=

the oblipations of registered agent.

8 Theabovemmeummymnmmtammforupwposedchwmluregmraddﬁuursgnwedagem.orbom in the State of Floricia. 1 am familiar with, and accept

SIGNATURE .
1 Sguma, yped o prinked nama of agistered sgeni and Lt f appiicable. NOTE: Ragistared Agent signature reauiied whan reinacating) DATE
—- Filing Fea is $50.00 Make check payabls to - -
Due ay ¥, 2005 Florida Department of State

[ : MANAGING MEMBERS fMANAGERS 10 ADDITIONS/CHANGES

mE .| MGR [ Detets TME O Change [ Addition
s .| SALLAPUDI, NITIN DDS MANE i

STREET AD0RESS | 140 INDIAN AVENUE STREET ACDRESS

orv-51-2¢ |, | VENICE, FL 34285 onY-si-o¢

nRE 1 Detets Tme O chae  [F Akiion
RIME NANE

STREET ADDRESS STREET ADDRESS

CTY-§7-8P an-si-op

|13 ' O Delete me O ey [ Addition
HAME AME

STREEY ADORESS STREET ADORESS

ory-ST- 2P CTY.ST- 2P
Tme T - T - D Teles ‘e~ - - T T [ change T O Addlion| T
NE HAME

STREET ADORESS STREET ATDRESS

aresr.ze ] - . S eyt ap— - — o — - -
me . O paista TRE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

cy-s1-2p | oY-ST.28

me QO owen e Ol ctange [ Addition
NAME . WAME

STREET ADDRESS STREET ADDRESS

ar-s-ze orY-51-2°

Emited llability compary or

sucuAi'y_EnE:

11, | hereoy oenigmal the information supplied with this lling does nol qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated Is repart is true and accurals and that my signature shall have the aams lagal effact as it made under osath; that | &m a managing membar or managss of the
hver o trustee empouewdmexma this report a3 required by Chaptar 808, Florida Statutes.
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