FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT.

51950 . % Secretary of State

PE?CNBHEAENT #L060000 ST sk, 03-16-2007 90153 018 ****50.00
HIGHLAND PARK DENTAL LAB, LLC
Principal Place of Business Mailing Address 3“ “ yov~-
3909 OLD ROAD 37 3909 OLD ROAD 37
LAKELAND, FL 33813 LAKELAND, FLL 33813
STV K E A R

Suite, ADL ¥, 8lc. Suile, Apt. ¥, elc. 01182007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Numbar Appliad For

2OSONSST s Not Applicable
Zp Country Zp Couniry 5. Centticate of Status Dasired O ?ese ggqmm"“
6. Name snd Address of Current Regisisred Agent 7. Name and Address of New Regisierad Agent
Name

HARMER, KAREN LEE o — - - — =
3809 OLD ROAD 37 Strest Addrass {P.O. Box Rumbar is Nol Accepiable)

LAKELAND, FL 33813

City FL I Zip Coce

8. The above named entity slums this statement fag the purpose ol changing its registered office or registered agent, or both, in the State of Flotida. ) am familiar with. and accept

Iheobhpmmdt }a.rodagem P . '
SIGNATURE # 27 7—/\/ 0“”1/%%/ 3{ . é yd >M;E.20(:)7

o DuMRS] NIA Of IAGHINrAS $g 8T SN0 S0 § ADCRCION TNOTE: Regethernd Agwnt SORRE HGUISD whon rErelatng)

.Flling Foe is $50.00 . Make check payable to

Duo.by May 1, 2007 . ————Fionda Department &f St """’
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e Mmelm 7 peten i O crene [ Agdition
s Kogen Hﬂt' g’ HAME
smaEnaooress | 390G cld’ o STREET ADORESS
avstze | Lolefead  FE 33&!3 CiTy-st.2p
TILE j [ Detete e Ochange [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CaTY-SI- 2P cuy-§1-20
Ll O Detere LE [ Change ] Addition
HAME - NAME
STREET ACDRESS STREET ADORESS
CITY-ST-D0 CITY-S1-2P
TIRE 3 Getet= T3 Ocrange 7 Addition
RAE NV
STREET ADORESS STREET ADDRESS
Ciry-st-ap CIFY-SI-1@
TLE (J Detere TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cirY-S1- 29 G128
TITLE £ Deiete me OCenge [ Additon
NAME HAME
STREE} ADORESS STREET ADDRESS
IY-S1-2P oirv-51-20

11. | hereby mw the information supplied with thig filing does not qualify for te exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on Teport is ue and acqurale and thas my signature shall have ihe same Iegal etfect as f made under oath; that | am a managing member or manager ol the
limited Nabifity company of the recelver o 1y ? po7ered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ° //% Loty /Cvlﬂwu/w—/ 2,13 /3, Kp67

DMWMO‘WWWBE&WMMDWAM O#MI




