- ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000057230

1. Entily Name

LAWRENCE M. REISS, MD,, LLC

/gﬁfﬁ?n

Principai Piace of Susiness

1150 N. 35TH AVENUE
SUITE 605
USLLYWOOD FL 33021

Mailing Address

3880 N 40TH AVENUE
HOLLYWOOD FL 33021

2. Principa! Place of Busingss - Mo P.O Box #

3. Mailing Address

Suite, Api. #. elo.

Suite, Apt. #, efc,

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90097 036 ***138.75

R

“o ] SIGMATLIRE iz il ¥
," sag:aﬂ;e.wedg:.med AATL Of 1 srered agEnl uwd | e DDpiRIaCke.

1st MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEI Numoer Applied For
Nopt Applicatle
Zip Country Zip Courir iti
f il “P Y 5. Certficate of Stats Desied [J 99-00 Agitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISS, LAWRENCE M
3880 N 40 AVENUE
HOLLYWOOD FL 33021

Street Address {P.0Q. Box Numbaer is Not Accepiable)

City

FL

Zip Code

8. The above named gni BLbTiLsAs statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
BEEVe A F !

the obiigations -
.

ASBGRAILY
(CEEX A D
g Lot e

tNOTE Aageienss Aoent sgnatete tea.sred #nen 1gnsaling)

T i cotr YRR
e VI FEE 1S $138.75.
~ lay 1;: 2008 W 538.7
A -Make Check Payable to-Florida-Department of Sta'té}i
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Delzte TITiE [Jchange [ adaition
HAME REISS, LAWRENCE M DR. RAME
STREET ADBRESS | 3880 N 40 AVENUE STREET ADDRESS
CIFy-5T-21P HOLLYWOOD FL 33021 TTY-51-2P
HILE 3 Delete TiTLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-S7-ZP
nief 3 pelete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ABDRESS
QY- 5T-219 CTY-57-2P
TLE 3 Delete TITiE [ Change [ Addition
AL HAME
SIALET ADORESS STREET ADDRESS
(It~ ST-2IP CITY-5i-2#
TTLE [ pelste TITLE [ Change [ Addition
HAE NAME
STAEET ADURLSS STREET ADDRESS
CIy-sT-2Ip CITY-57-7iP
TITLE O Delete TITLE [[J Change  [J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2P

11. | hereby cerlify hal the information suppiied with this filing doas net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn Lhis report is true and aoourale and that my signature shall have the same lagal etfect as if made under oath: that | am a managing member or manager of the

limited fiability company or the recegver or |

SIGNATURE:

4
SJGNATU?E A”D/TﬁED MW“A“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sloe empowered to éxecute this report as required by Chapter 628, Florida Slalutes.

4.5

Cale Baytire Pione #




