FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000020185 G2 01-18-2008 90017 015 ***138.75

1. Entity Name

ROBERT M. PRISBE, D.D.S., P.L.

Principal Place of Business Mailing Address B“ “ 0 23 12

3835 S. FLORIDA AVE. 3835 S, FLORIDA AVE.
LAKELAND, FL 33813 LAKELAND, FL 33813

Suite, Apt. #, . cete.

uite, Apt. ¥, etc Suite. Apt. #. etc 01112008  Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3412821 Not Applicable
Zp Country ap Country 6. Cenificate of Status Desired O $5.00 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHRITTON, CHARLES P

Narme

CIOWENDEL & CHRITTON, CHARTERED Street Address {F.O. Bax Number is Not Acceptable)

225E LEMON ST
LAKELAND, FL 33811

City FL ‘ Zip Code

8. The above named 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 cbligations of registered agent,

SIGNATURE

Swgratura, Ivped o BRrsd nam 3 of 1egsiaed agend and Uik it applicable (HOTE Regrsternd Agudd s4gnalura nequyad whan rensialing) DATE

§7

FILE NOW™! FEE IS $138.75 .1 ;. [“MaKe check payableto " .

After May 1, 2008 Foo will be $538.75 “ . "Florida Department of State”

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES

e MGRM 1 pelete HiLE [Jchange [ Addition
MaME PRISBE, ROBERT M NAME

SIEEETADORLS: | 3835 8. FLORIDA AVE STRCFT AOMRESS

LITY 3T 2 LAKELAND, FL 33813 OHTY-8T-2P

e [ Detete HiLE [ change (] Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

LTY-Sl-ar CITY-5T-20

HE 1 Delete iLE [ change [ Addition
HAMET T T T HAME

ZTREET ADDRESS SIREET ADDRESS

FIEY-3T-2P Tyt - 67719

TITLE [ Delete WL [Jchange [ Addition
HAME | nans

SIREET ADDRESS ZTREET ADDRESS

LTY-ST- B CIry-SI-7p

HILE (] Delate WTLE [ change [ Addition
NSME NAWE

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2IP

TIRLE T Delate TLE ] Change [ Addition
HAME NAME

SIREET ADMVRESS. STAEFT ADDRESS:

LY -51-2P aTY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recen W cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davurne Pretm &




