2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # L00000007643

1. Entity Name

FLOYD ORTHQTICS, LLC

02-23-2004 90347 042 ****50.00

Principat Place of Business

10 BLOSSOM WAY
PALM BEACH, FL 33480

Mailing Address

10 BLOSSOM WAY
PALM BEACH, FL 33480

24013609

Pnnc:pal Place of Business

\3 Dox e

3. Mailing Addrass

V0. Qox by

AR ML

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Chg-LLC

01282004 CR2E083 (10/03)
ity & State City & State _4. FE Nunlbe( L — Applied Fci'
e e & T i ol B ¥ LV 1°4 &' SR Y ~655 1020590 , =Nt Applioabie
Zip CDU”W Zip Country i . $5.00 Additiona
5. Certificate of Status Desired !
'5’5]_\%0 05 ?)'ﬂ—[w D) 5 , a Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

KOCHMAN, RON

KOCHMAN & BRAUN

222 LAKE VIEW AVENUE SUITE 950
WEST PALM BEACH, FL 33401

)“KOJ‘\Q ¥ Ty d

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

W MNactn Floale2 Yxemrenade

City

W Porm %EGQ(\U

Code

- FL | &58ae

8. The above named entity submits this s1atement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

. the Obilgall()ﬂs “of registered agent.

S'IGNATURF'.

Signature, iyped or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

'

" Fiting Fee is $50,00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE PRES (1 pelete THLE Change [ Addition
NME FLOYD, RAYMOND ., . AT el FoadA. 7&-—9-’«/ Prominades™ 7
= SIREET AUDRESS { 10 BLOSSOM WAY STREET ADDRESS

GITY-ST-21P PALM BEACH, FL 33480 CITY-57-2IP L. fa.&),u Aeciel, 7( 3 3"/0{

e VP CJ Delete TILE ] change [ Addition
NAME FLOYD, MARIA NAVE lol 7ertd ?,&/}4,,, Lrermema Lo

STREET ADDRESS | 10 BLOSSOM WAY STREET ADDRESS

orv-sT-ZP | PALM BEACH, FL 33480 cre-siae | - W&m Jé‘ 33 vos

mef © Cloekete ¢ v ff TE < < ol - : - = =7 [chenge  [J Addition
' NAME _ [ : =7 K name

? STREET ADDAESS STREET ADDRESS ' e e g
ST | s o oam o n ) e e QCrsTZR - e s O =
meE ¢ Tf Ll otomilobiie S - e gl | TmE [ Change . (] Adcition
‘NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 Delele TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - _ . — _GITY-5T-2¢ . . . = =

TLE {71 Deletz e [lcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P oS 2e

11. | hereby cerlify that the information supplied with this flling does

SIGNATURE:

alify for the exemplion stated in Section 119.07(34i), Flerida Statutes. | further cenity that the information

as required by

Teghall have the same legal effect agrif made under oath: that | am a managing meniber or manager of the
ered o execute this re

hapter 608, Florida Statutes.

é/w/,,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF{MANAWUT ORIZED HMATIVE

Date Daytime Phone #

\—Il

4




