FILED

Mar 18, 2008 8:00 am
2008 LIME’ERUL‘I“A_BAELTOYR$OMPANY Secretary of State

DOCUMENT # M060000045 1 4 03-18-2008 90173 009 ***138.75
1. Entity Name
DARBY DENTAL SUPPLY, LLC
Principai Ha&e of Business Mailing Address
300 JERICHO QUADRANGLE 300 JERICHO QUADRANGLE B 0 0 1558 8
JERICHO, NY 11753 ) JERICHO, NY 11753
Suite, Apt. #, etc Suite, Apt. # elc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4338341 Not Applicable
Zip _ Country Zip Country . ) ss_oo Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable}
MiAMI, FL 33156
Ciry FL Zip Code
8. The above hamed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fliorida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE __
ignacuxe. lyped o printed name of registerea agen and tide if apolicabee. (NOTE: Regisierag Ageni 1.0Nalure required whan ransiatng) DATE
FILE NOW!!! 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
mE MGR & Delete TIME CEQ Fresdent O change 51 Addition
NAME ASHKIN, MICHAEL KabE rary Rosew bu‘ci
STREET ADDRESS 3890 PARK CENTRAL BLVD. NORTH STREET ADDRESS | 2 ) ¢ -?ram'z,h 0 Auldrn ..qi e,
CTY-ST-2P | POMPANG BEACH, FL 33064 anv-gi-2p Jermidpo N 115D
TINLE MGR ] Delete TITLE cCOO o [T change < Addition
NANE ASHKIN, CARL NAME A thow zt'f.léof 16 00
STREET ADDAESS | 300 JERICHO QUADRANGLE STREFTADORESS | J(90 Ters h O wad u‘c]' e
i om-s1ZP | JERICHG, NY 14753 avstih (1 Terichd MY (115D
me MGR I Dot e LRy Selretnr Clcrange (R Addilion
MAME CAPUTQ, MICHAEL NAME Tames T. il lin
STREET ADDRESS | 300 JERICHO QUADRANGLE STREETMOORESS | 303 () T (D Qupdrtw Ao
CITY-S7-2IP JERICHO, NY 11753 ciry-57- 219 jbfl'(,ho N L{ 175>
e 7 Delete TITLE MR A 5 ; ) [Jchange /R Adeition
NAME NAME M.chaal Agheidd 20
STREET ADORESS smect apoaess | $G O Corpe va bt Dy < S fC &
CITY- ST 2P cv-stzp L Ep et Laudlrdafe L z33av
TME 3 Delele TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
¢ GrY-S1-7P Gy -S1-21P
;Tme 1 Deiate TE O Change  TJ Aadition
MAME HAME :
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7P CIfy-ST- 1P
11. | hereby certity thal tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and thal my signajyre shall have 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 tpystee empggeregAo execute this report as required by Chapter 608, Florida Statutes. .
1= 2//2 /; BN Isa22:
SIGNATURE: _ dFo 3//2 108§ Sl 068>
SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/

Dam/ Dawtime Phons #

L/



