FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

PI%WCNENI‘:AENT # L070000991 37 04-09-2008 90122 Q08 ***138.75
SUNCOAST ORTHODONTIC LABORATORY, LLC
Principal Place of Business Mailing Address
1978 ARKANSAS AVENUE 1978 ARKANSAS AVENUE
ENGLEWOOD, Fi. 34224 ENGLEWOOD, FL 34224
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l’
Suite, Apt. &, otc, Suite, Apt. #, etc. 04062008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Ob - 1Pa7 P8 _|Nct Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i'gg-;ﬁrfgimal
6. Name and Address of Current Registored Agent ______ 7. Name and Address of New Reglstered Agent * . _

Name |-
NYDEGGER, COREY J

1978 ARKANSAS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City F L I Z}pVCode

8. The above narned 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. I

SIGNATURE
Signatute. typed or printed name of registered agent and titlo If appticabia (NOTE: Regisierad Agent Signatie required when remtating) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES
TME MGRM O Delete e O change [ Addition
NAME NYDEGGER, COREY J NAME
STREET ADDAESS | 1978 ARKANSAS AVENUE STREET ADDRESS
Ciry- ST-2P ENGLEWOOD, FL 34224 ciry-st. oip
TE {1 Delete TILE CIchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY.ST-ZIF cay-ST-ZIF i
TIE {1 Detete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-§1-7p ciy-ST-7IP )
THLE {1 Delete TILE [OcChange [ Addition
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2P ‘
TME ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ‘ CITY-ST-7IP ‘
futs ‘ " 3 Dekete T ' ClChange L] Addition
NAME - HAME
STREET ADIFESS STREET ADDRESS
CITY-57-2P CITY- ST-ZiP !

11. | hereby cenig that the Informalion supplied with this filing does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 & managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES Corey T Nyobdeooer  “fefed _ 941-370-2871

NGNATURE AND yﬂﬁm r(g'pé NAME OF MEMBER, , OR ALITHORIZED REFRESENTATIVE Daytime Prons #

P




