FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

L01000012640
PgtCUMENT # 01-31-2007 90083 005 ****50.00
. y Name

PALM DOCTOR, LLC

Principal Place of Business Malling Address

1594 NW 179TH AVE. 1594 NW 179TH AVE.

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

S O[S LRGN RS
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

: 65-1136282 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ruglstered Agent~——

Nam
SCOBEY, BRAD P " PR T Aoz oens]

1594 NW 179 AVE X Streat Address (P.O. Box Number s Not Acceptable)

PEMBROKE PINES, FL 33029
/545/ M /79 e
. City ‘7_#£ //(/f:‘:S FL [ Cod; ?

8. The above name: ity submits this statement for the purpose of changln its registered office or reglslered agent. or botn, in ihe State of Florida. 1am lamikar with, and accept
the abligation gisten [N

SIGNATURE *
{-Bﬁnalura. Iypad of printed narie of registered agent and five if applicable. 7 (NOTE: Registered Agant signature fequired when reinslating) DATE

Filing Fee Is $50.00 A“ L Make check payable to

Due by May 1, 2007 p Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
THLE MGRM O pelete TITLE [ Change  [7J Addition
NAME NAWRICKI, PAULT NAME
STREET ADORESS | 1594 NW 179TH AVE. STREET ADDRESS
CITY-ST-2iF PEMBROKE PINES, FL 33028 CTY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
me [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-57-2IP
TMLE ] pelele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chepter 119, Florida Statutes. | further cerlity that the information
indicated on this report is accurate and that my signature shail have the same legal effect as if made under oath; thai | am a managing mem er or manager of the
limited liability company,dr powered 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: zy. 7 f‘ 0/ _5/9,502537

su:m‘ruaw THPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daylirfe Phone #




