2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L07000068594

t. Entity Namg

SPACE COAST DENTAL LAB, LLC

Principal Place of Businass

82645 N. COURTENAY PARKWAY
{\JAéERFIITT ISLAND FL 32953

Mailing Address

3345 N. COURTENAY PARKWAY
SUITE 105

MSERRITF ISLAND FL 32853

u

2. Principai Place of Business - Mo PO Box #

3. Mailing Address

Suite, Apt, 4, elc.

Suite, Api #, elg.

Suity S 3HSH. Courlens

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90064 030 ***138.75

N IMORE A

p7 1st MOORE CR2E083 (10/07)
<1

$S«,7 704 334911 COM/\(’M"‘J
ey

City & State City & Staie / 4. FEl Numoef Applies For
meadiJT 1< / ey, e [ ’S/’f"/ il L51313252 Not Applicatle
Zip Country Zip ouriry e . $5_00 Additional
%“),C’ g g /5lzrf/d7¢:/7 3 2"6 gg g/zé’{/ﬂﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MATTHEWS, ROBERT ADMD.

3345 N. COURTENAY PARKWAY
SUITE 105 .
MERRITT, ISLAND FL 32953

4]
e

™

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named‘enlny supmits 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 obrgaﬁlors S eg!

SIGNATURE ﬂL ‘5’ C g
< DATE
9. MANAGING MEMBER&;M NAGERS ADDITIONS /CHANGES
THLE MGRM 2] pelere TITLE FlChange [ Addilion
HAME MATTHEWS, ROBERT A D.M.D. NAKE
STAEET ADORESS (3345 N. COURTENAY PARKWAY, SUITE 105 STREET ABDRESS
CHTY-ST- 2P MERRITT ISLAND FL 32953 iy -53-IP
aTLE [ Dalete HITE [ Change  [_] Addition
HAME HAME
STREET ADDRESE STREET ADORESS
CITY- §T-2p CRY-31-2P
THLE [ pelete HTLE [ Change [ Addition
NAME _ _ . o e B . -
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CRY-3i-7IP
TTLE [ pelste Tl [ change 7 Addition
HARAE NAME
STREET ADDRESS STKEET ABDRESS
CITY-5T-2IP CIY-57-4iP
TILE O Deiste TILE [ Change 3 Addition
HAKE NAME
STREET ADDRESS STHEET ALDRESS
CITy-31-2IP CITY-37- 2iP
TME O pelete THLE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy ST-2IF CITY-5T-2ip
11. ! hereby certify thai the information supplied with this filing does not qualify for the exemptions conteined in Section 119, Florida Statutes. | further certily that the information

indicated on this repor: is true and accurate and that my signature shall have the same legal eftect as it made under eath: that | am a managing memter or manager of the

limited liability company or the tecetver or rusles empow

SIGNATURE:

nd i

10 exacute this report as required by Chapter 828, Florida Sialutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-§-0f.

Baytirs: Pooee i




