FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000009808 07-11-2008 90065 046 ***138.75
1. Entity Name
LANDON C. MAZYCK, DMD, P.L.
Principal Place of Business Mailing Address
1001A THOMASVILLE RD. 1001A THOMASVILLE RD. 5 ﬂ ﬂ 08 2 22
TALLAHASSEE, F1 32303 TALLAHASSEE, FL 32303 .
T S R AR
2LVl Cendunnaul Pl e
Suite, Apl. #, elc. Suite, Apl. #, ele. 07072008 Chg-LLC CR2ED83 (12/08)
City & State City & Slate — 4. FEi Numbaer Applied For
Tullnhu\ee  FL 57-1155338 Not Appiicabia
ap Country 2',325 o% CDlL;"S:'\\ 5. Cerfificate of Status Desited [ Eei ggqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
Narme
MAZYCK, LANDON C DMD
1004A THOMASVILLE RD. Straat Address (P.O. Box Numbar is Not Accaptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oftlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE ""““/ﬁ- c M""h L/L Lamnoy C Marierx  Mavagye Memeee 1-7-0%
Slgnature, typed or printac namé of regisiered agent Akt if anpicabie. (NOTE: Registared Agent signature raquirad whan reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.183(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelele TITLE [ change  [Z] Addition
NAME MAZYCK, LANDON C NAME
STREET ADDRESS | 1001 A THOMASVILLE RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-51-21P
e [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete THLE [ change [ Addillon
NAME NAME
STAEET ADDRESS CTREET ADDRESS
Cry-$T-21P CITY-ST-2IP
MLE O oelere ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
TITLE [ Delste TE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§7-2PP CITY-S1-2IP
TMLE 1 petete TLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further Gentify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member o manages of the
timited liability company or the receiver or lruslee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .. C Mool Lavmon € Mazsex  77.0¢ 550 229405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Manaaig MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone »




