2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000089532

1. Entity Name
SHAUN D. GRASER, DMD, PLC

Principal Place of Business

321 NOKOMIS AVE. S.
VENICE, FL 34285

Mailing Address

321 NOKOMIS AVE. S.

VENICE, FL 34285

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 30053 033 ***]38.75

WA WOW AR R W W

I A

Suite, Apl. #, elc. Suite, Apt. #, atc.
9. Apl. 4. otc o ite, Apt. #, el 01042008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
: A6-il13% 300 Not Applicab
ap Country ap Country 5. Cortificato of Status Desired ~ []  $9-00 Additional
Fee Required
5. Marme and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORBRIDGE, C. KELLEY

240 NOKOMIS AVE. SOUTH SUITE 200

VENICE, FL 34285

Street Address (P.Q. Box Number is Not Accaptable)

- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offico of registerad agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.
SIGNATURE

Signaturs, typed or grinted name of registared agent and iitls if applicable.

(NOTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOWI! FEE i3 8$138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

- MANAGING MEMBERS | MANAGERS l 10. ADDITIONS /CHANGES

TITE MGRM [ pelete TME [J change (] Addtic
NAME GRASER, SHAUN D OMD NAME

STREET ADDAESS | 321 NOKOMIS AVE. S. STREET ADDRESS

oTY-ST-2P VENICE, FL 24285 CITY-8T-2P

TME O Delete TILE OJchange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete e Cdchange  [] Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21F

me~ T 1 petete TIE o — [ Cnange___[] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TTLE [ petete TITE O change (] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 Deete TITLE [OJChange [ Additic
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST- 2P CITY-ST-21P

11. | hareby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
4 ; g

indicated on

s report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustes empowaered 10 exacute this report as required by Chapter 608, Florida Statutes.

Aﬂh/‘ o



