2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000098609

1. Entity Name

NICEVILLE DENTAL LABORATORY LLC

Principal Place of Business

113 BAILEY DRIVE
SUITE 2
NICEVILLE, FL 32578

Mailing Address

113 BAILEY DRIVE
SUITE 2
NICEVILLE, FL 32578

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90053 010 ****50.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 03152006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number. Applied For
2O~ 357 493
e Counlry 2 Country 5. Certficale of Status Desied  [] 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registerad Agent
MName
COWEN, EDDIE : e
912 S PALM BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL Zip Code

8. The above named entity submits this statement 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

Signalure, typed or printeg name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petete TIILE [ change [ Addition
NAME GLENN, DENNIS NAME

STREET ADDAESS | 113 BAILEY DRIVE SUITE.2 STREET ADORESS

CITy-ST-21F NICEVILLE, FL 32578 ciry-81-2P

TTLE MGR O Delete TnE O change [ Addition
NAME LOCKLEAR, DEBORAH NAME

STREET ADDRESS | 113 BAILEY DRIVE SUITE 2 STREET ACORESS

CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP

TITLE [ Delete TINE [JChange ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P GITY-51-2IP

TITLE O pelete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-2IP CITy-ST-2IP

e [ Dalete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE 3 palete TLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1-2IP

11. 1 hereby certily that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the infarmation
indicated on this reporLig frue and accurate and that my signatuge shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Lability cornpa he receiver or trustee epgmgowered tg/execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: el frmt P t—— ‘3/// 7/6L 534-411g- /€08
51 / DCaytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENI‘WE

Date




