2006 LIMITED LIABILITY COMPANY Jan 23,1;‘%%5:6D800 am

PORT
kL e Secretary of State

DOCUMENT # L0O4000081936
1. Entity Name 01-23-2006 90135 Q07 ****50.00
PAYNE AND PAYNE DENTISTRY, LLC
Principal Place of Businass Maifing Address
3015 JEFFERSON STREET 3015 JEFFERSON STREET
SUITE D SUTED
MARIANNA, FL 32446 1S MARIANNA, FL 32446 US i
|

s v I L A

Sulte, Apt. #, etc. Suite, Apt. 4. etc. 01142006  Chg-LLC CRZEG83 (11/05)

City & State City & State 4. FE! Number Applied For

10-~/9€/053 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ gese-ggqmiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PAYNE, ROBERT W DDS _
3015 JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITED
MARIANNA, FL 32446
- City FL | Zip Code

8. The above named entity submifs:this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4
Signatura, typed of prnked nane of registerad agent and Tk i spPECEbR, {NOTE: Regisiomcd Ageni sigrature required when reinstating ) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM O Detete TMLE [ change  [] Addition
NAME ROBERT WALTER PAYNE, DDS, P.A. NAME
STREET ADORESS | 3015 JEFFERSON STREET; SUITE D STREET ADDRESS
or-sI-® | MARIANNA, FL 32446 cmy-st-7°e
TMLE MGRM [ Delete TME [ Change [ Addition
NAME MATTHEW R. PAYNE, D.M.D., P.A. NAME
STREET ADDRESS | 3015 JEFFERSON STREET; SUITED STREET ADDRESS
omv-s-IP | MARIANNA, FL 32446 ciy-st-zp
TmE O Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7IP CITY-ST-ZP
TITLE [ Delete TNLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§7-7P
TMLE O pekete TME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-S1-79
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w cIy-sI- 7P

11. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WW'M/‘MS Robettw faye p1s — Pamage, Mevtn ). )06 #2-$2¢.254

.
IGNATURE AND TYPED OR PRUNTED NAME OF sok Oft AUTHORIZED REPRESENTATIVE Y Toaw Daytime Phone #




