FILED

2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000000958 02-22-2006 90111 034 ****50.00
1. Entity Name
NOBEL BIOCARE USA, LLC
L]
Principal Place of Business Mailing Address 2 U 00 98 2 0
22715 SAVI RANCH PARKWAY - 22715 SAVI RANCH PARKWAY
YORBA LINDA, CA 92867 YORBA LINDA, CA 92867
Suite, Apl, #, etc, Suite, Apt. 4, elc.
P P 01262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
g ' = 05 l&ﬂj ] Not Applicable
ZZip - -— - - | _Count PN N7 Count ity
® ouniry P | R ~ = . —|.5.-Certiticato of Status Desired-  [J _ $5‘_00 Additional
Fee Required- = — ——{—
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered offica or reglslered agent, or both, in the State of Florida. ) am lamllzar wnh and accept
1he obllganons of registered agent. - . - - P
SIGNATURE _
Signatura, lypad or prnted name of registered agen: and Lba it applicatie. {NOTE: Registerad Agenl signatue required when remnstaking) DATE
Filing Fee is $50.00 : - S .- . Make chetkpayable to. ' “l. ...
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS ) CHANGES
TIILE MGR O pelete THLE [J Change  [] Addition
NAME NOBEL BIOCARE HOLDING USA, INC. NAME
STREET ADDRESS | 22715 SAVI RANCH PARKWAY STREET ADDAESS
CITY-S1-2IF YORBA LINDA, CA 92867 CITY-§1-2P
TITLE ] Delete TITLE [J Change 7] Additien
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S1- ZIP CeTY-S1- 2P
TILE - [ oetete BRI - - - {3 Change (3 Addttion= |~ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S.2IP
TIILE [ Delete 1MLE [J Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F Gily-51-2P
TLE 3 Delete ITLE L. [ change 3 Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP . T CITY-5$7-2IP .
TLE 1 Delete TMLE - " "Ochange [ Additen
NAME N : - -l NAME - - e e - .= Seso s s e
STREET ADDRESS |~ : - : STREET ADDRESS : ’ e - s -
CIy-SI-2IP CTy-S1- 2P
11. | hereby certify that the information suppliegfvith this filing does net quality for the exemptions contained in Chaptar 118, Florida $tatutes. | turther certity that the information
indicated on this report is true and accuraléfand that myfignature shall have the sama legal effect as if made under oath; that |'am a managing member or manager of tha
limited liability company or the receiver oyt arad to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1-57-06 -2 -8
N SIGNATURE AND TYPED OR PRIN MAME OF SB?INO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayuma Phone ¥ v

U



