2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT "~ ~ FILED

DOCUMENT # .04000090110 Apr 17,2008 08:00 Al
1. Entity Name
NITIN SALLAPUDI, DDS, MSD, LLC Secretary of State
Principal Place of Business Mailing Address
140 INDIAN AVENUE 140 INDIAN AVENUE
VENICE, FL. 34285 VENICE, FL 34285
04072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1899383 Not Applicable
5. Certificata of Status Desired Od gese'ggqﬁf:éﬁnna'

6. Mame and Address of Current Reglstered Agent

BECHTOLD, DANIEL A DO NOT WRITE

240 8. NOKOMIS AVENUE, SUITE 200

VENICE, FL 34285 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of regisiered agent and tile if applcable {NOTE. Raguslerad Agent signatura raquired whan reinstating) DATE

- FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_ HOOGCNAGEE22 i
9. .. MANAGING MEMBERS/MANAGERS 0430/ 08-00s4 =008 138, 7%
, TITLE_‘ MGR

" NAME SALLAPUDI, NITIN DDS

STAEET ADDRESS | 140 INDIAN AVENUE
CIFY-ST-2IP VENICE, FL. 34285

TITLE

NAME

SIREET ADDRESS
cIry-57-2p

TITLE
NAME

v DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZIP

Blu::

| - NAME

“*STREET ADDRESS
CITY: ST-2P

TITLE

_NAME
‘.S‘]HEET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn thig report is trye and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability compa e pr trustee eppowered 10 exaculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUNE AND TYPED ORMNAME OF SlallNG MANAGING MEMBER. OR AUTHORIZED REPREAENTATIVE Data Davtima Phone #




