2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L05000091624 ecretary of State
1, Entity Name
CORDOVA DENTAL LAB, LLC 04-13-2007 90035 043 ****50.00
Principal Place of Business Maiiing Address
6029 NORTH 9TH AVENUE 6029 NORTH 9TH AVENUE VU~ -
PENSACOLA, FL 32504 PENSACOLA, FL 32504 . '
G O |+ AU OE AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
03-0570468 Not Applicable
Zip Country Zip Country . . 35_00 Additional
5. Certificate of Status Desired ] 4 Requiracll onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MONTALVO, JON M OWNER

8029 NORTH STH AVENUE Street Address (P.O. Bex Number is Not Acceptable}

PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie. typed of printed name of registered agent and tide i applicabla. (NOTE: Regislored Agont signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
Timig MGRM [ Delete TITLE @AThange [ Addition
NAME MONTALVC, JON M OWNER NAME . C .
. o
STREET ADDRESS | 6029 NORTH 9TH AVENUE STREET ADDRESS / 100 ce 3W (R ‘€
onv-st-2p | PENSACOLA, FL 32504 oiTY-5T-2P Pensccole , =4 3a50Y
TILE MGRM ] Delete TITLE EAThange [ Addition
NAME TILLEY, SANDRA K NAME | 200 Cf €l Sk'{_o v 2&
STREET ADDRESS | 6029 NORTH 9TH AVENUE STREET ADDRESS
orv-s1-z¢ | PENSACOLA, FL 32504 avstor | RenS aco e , FL  Zasv¢
THLE [ pelete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P Iy -57-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O elete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CIFY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %%% H-07-07]

SIGNATYHE AND TYPED OF #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato L Dayima Phona §




