FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 01000012640 01-23-2006 90140 032 ****50.00
. Entity Name
PALM DOCTOR, LLC
Principal Place of Business Mailing Address wUy U.‘ u b H
1594 NW 179TH AVE. 1594 NW 179TH AVE.
PEMBROKE PINES, FL 3302% PEMBROKE PINES, FL 33029 -
PR v (T TR
Suite, Apt, #, etc. Suite, Apt, #, etc. 01102006 Chg-LLC CR2E0BS (11/05)
City & State City & State 4. FEI Number Applied For
65-1136282 Not Applicable
e Country Zip Country 5. Certificate of Status Dosired O ?g'g‘gaféuma'
6. Name and Address of Current Registered Agent 7. Name and Add; of New Registered Agent
Name
SCOBEY, BRAD P
1594 NW 179 AVE Street Address (P.Q. Box Number s Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicabia. {NOTE: Ragisiered Apeni signature réquirad when rainstating) DATE

Filing Foe is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE O change [ Addition
NAME NAWRICKI, PAUL T NAME
STREET ADORESS | 1584 NW 179TH AVE. STREET ADDRESS
CIry-st-2IF PEMBROKE PINES, FL 33029 CITY-ST-2F
TITE MGRM ’ﬂnem& TILE O change [ Addition
NAME SCOBEY, BRAD P NAME
STREET ADDRESS | 1594 NW 179TH AVE. STREET ADDRESS
CiTy- 5T-2I PEMBROKE PINES, FL 33029 Cy-57-2F
TITLE DO oetete - TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p Ciry-sT-ar
TITLE [ Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-53-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-S1-2ip o ) cy-sT-2P
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=
SIGNATURE:; m,% %fw PR -2y 5-52 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE L mﬂﬂ AUTHORIZED REPRESENTATIVE Daytime Phone #




