2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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| DOCUMENT # L04000081936

1. Entity Nama
PAYNE AND PAYNE DENTISTRY, LLC
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MATTHEWR. PAYNE, D.M.D., P.A.
3015 JEFFERSON STREET, SUITED
MARIANNA, FL 32446
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11. | hereby certify that the mformahon supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
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