[ N
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L03000009808 Secretary of State
1. Entity Name
LANDON C. MAZYCK, DMD, P.L.
Principal Place of Business Mailing Addrass
1007A THOMASVILLE RD. 1001A THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
) 04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE N Aomled For
57-1155338 Not Applicable
I . . 5, Cerlificate of Status Desired Oa Ei'ggqﬁggci‘“ma'

8. Namea and Address of Current Reglsterad Agent

1001A THOMASVILLE RD. DO NOT WRITE
TALLAHASSEE, FL 32303 - IN THIS SPACE ' ’ N

X - - [ . [N
i » . . » ot

B. The above named entity submits this statement for the purpose of changing its ragistered office or ragistarad agent. or both, in the Stale of Florida, | am familiar with, and accept
the ohligations of reg:stared agant.

SIGNATURE

Signature. typed o printed name ol regisiered agent and Hie i apphcadle. {NOTE: Regislered Agent signalure required when renslabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . . .
TLE MGRM . '
NAME MAZYCK. LANDON C i

STREET ADDHESS | 1001 A THOMASVILLE RD
CITy-St-2Ip TALLAHASSEE, FL. 32303

TRLE

NAME
UDO00T5 1576
gﬁ]ﬁ?:m Oh/ 1807801 12-014 ’%8 Bﬂ

TITLE +
HAME r e e

s "~ DO'NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME
STREET ADORESS . . . Co
CTy-51-20 ‘ ‘ ! '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 {urthar cartily that the information
indicated on this report is true and accurate and that my signature shall have tha same tegal ellect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared 1o axecute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: (Kacle C Ma'?lout Lavbon C [Mavvek N300 7 %SO 224 Y1g)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phona #




