2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

r f
DOCUMENT # 07000086220 ecretary of State
1. Entity Name 04-18-2008 90153 018 ***138.75
METDENT, LLC
Principal Place of Business Mailing Address
9535 SILVER LAKE DR. 9535 SILVER LAKE DR. A
LEESBURG, FL 34788 US LEESBURG, FL 34788 US 500 04 533
R gD G| s I L A AT
"L ShelbeA (g "R Sheloed Vg
Suite, Apt. #, elc. Suite, Apt. #, elfc. 03012008 Chg-LLC CR2E083 (12/06)
City & Sta| City & State 4. FEI Number Applied For
LBnQ \Il“(h’gbf‘ / FL TN. \fr “‘-{5{.1)‘ rb 33_ n 32?«0"‘ Not Applicable
zw AN Cou?_lg\g‘ ZP K% Couny 5P 5. Certificate of Status Desied [ ?i-ggqmm“a'
8. Name and Address of Current Raglstered Agent 7. Name and Addross of Now Registered Agent
S L e . Name — A — —
COSTELLO, JAMES P DDS ___ Cﬂfje“(} Joames IAC __
9535 SILVER LAKE DR. ree er ceptable
LEESBURG, FL 34788 %j % “F% tf‘

cty Vhe Vl||(»5£$ FL | ZipCodesﬂé,b

8. The above named entity submits this $tatement f; e pur| of changing its registered office or registered agent, or both, in the Sltate of Florida. | am famifiar with, and accept
the obligaticns of registered agent. m

SIGNATURE X .
re, typed or priiad name of Wumd agent and titke i 2pphcabio. (NOTE: Ragistered Agent signature roguirad when rainstating} DATE
L™ 4
FILE NOWI!! FEE IS $138.75 Make check payable to
After .M;ly 1, 2008 Fee will be $538.75 , . . .Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete TITLE I r P Change [ Addition
'y, 0
NAE COSTELLO, JAMES P DDS e C"MS ’ ‘8'“’"‘5 U
STREET ADDRESS | 9535 SILVER LAKE DRIVE sweerooness | 301 Sheliberl Uy
CrY-sT-2p | LEESBURG, FL 34788 Ciy-§T- 2P The Vil FL 32067
TITLE O peiete TILE [ Change P Addition
NAME HAME e ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 1 Delete me [Metee I, Je [ Change meon
NAME NAME
| stReET ADDRESS ‘ i "smm AODRESS 2447 EH*U]T‘SC - . ——
CITY-ST-2P eS| Oronge City, FL 3Z7‘93
THLE 1 Delete TMLE [CJchange (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciyy-St-ap CHY-ST-AP
TME [ oelete THTLE Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P CITY-ST-ZIP

11. t hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and fhat my sig the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteeNympower rt as required by Chapter 808, Fiorida Statutes.
SIGNATURE AND TYPED OR PRIVIED NANE OF SGNMHG MANAGING NEMBER, MARAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime Phona #




