2006 LIMITED LIABILITY COMPANY L
REINSTATEMENT SECRETARY

[TARY OF STATE

DOCUMENT # L03000009808 DIVISION GF CoRPORATIONS
1, Entity Name
LANDON C. MAZYCK, DMD, P.L. 060CT 13 M 9: 35
Principal Place of Business Mailing Address
1001A THOMASVILLE RD. T001A THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P R ST
Suite, Apt. #, etc. Suite, Apt. #, eic. 10062006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
57-1155338 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?ez'ggqﬁf;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MAZYCK, LANDON C DMD
1001A THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registerad agant, or Hoih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name af regestered agent and lle if apphcable {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2b), F.S., the limited Make check payable to
After January 1, 2007, Fea will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Detete TITLE [J Change (] Addilion
NAME MAZYCK, LANDON C AME
STREET ADDRESS | 1001 A THOMASVILLE RD SYREE! ADDRESS
cmy-si-2f | TALLAHASSEE, FL 32303 oy- 1.2 15 ¥ £s w00 N
e [ oetete TLE a Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-$1-21P
TTLE O delete TITLE [ ¢hange [ Addition
NAME NAME ‘%@ ﬂ fan o
STREET ADDRESS STREET ADDRESS L S’T[C\ \‘;“’;,;.‘1 ;, )
CITY-ST-2IP CITY-S1- 2P v le‘ ,
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-S1-21P
TITLE [ Defete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-51-2IP

11. | hereby certify that the information supplied with this fiing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered 10 axecute this report as required by Chapter 608, Florida Staiues.

SIGNATURE: _(Kerdle O Moasred  Lawnow € Mazvew 109200 50 229 w15y

SIGNATURE ANMYPED OR PRINTED NAME OF SIUNIF@ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytwne Pnone »




