2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000045859

1. Entity Name

LEWIS M. GARRISH DMD, L.C.

Jan 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

2441 NW. 43RD STREET, STE. 16
GAINESVILLE, FL 32606

2441 NW. 43RD STREET, STE. 16
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

N A O GRAOr

01092008 No Chg-LLC CR2E08B3 (12/07)

4. FE! Number Applied For
20-4897740 Not Applicable
5. Certificate of Status Desired O $5.00 Acditionat

Fee Required

6. Name and Address of Current Registered Agent

GARRISH, LEMIS M
2441 N\W. 43RD STREET, STE. 16
GAINESVILLE, FL 32806
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IN THIS SPACE =~
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8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, Iypad or primed name ol regrsiereo agent and 1tia I appicadle

[NOTE. Registored Agent signature raguired wnen rsinstating). ~

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

j1iri3 MGRM

NAME GARRISH, LEWIS M

STREET ADDAESS | 2441 N.W. 43RD STREET, STE. 16
city-§T-2p GAINESVILLE, FL 32606

(=

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TMLE

NAME

STREET ADDRESS
Ciry-§1-2ip

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP
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11. ! hereby certfy that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florda Statules. | further centify that 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; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this report as required by Chapier 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[-4-08 (552)326-7%3F




