2004 LIMITED LIABILITY.-COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000020285

1. Entity Name

COUDRAY ACUPUNCTURE LLC

Principat Place of Business

746 SENECA MEADOW RD
WINTER SPRINGS FL 32708

Mailing Address

746 SENECA MEADOW RD
WINTER SPRINGS FL. 32708

2. Prmca@l Place of Business 3. Mamng Address

EAST COLONIAL DR

as abive

Suite, Apt. ¥. etc. Sutte, Apl. #, efc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90079 001 ****50.00

I

]

MOORE CR2E083 (11/03)
City & 8?& ﬁ NDO F L City & State 4. FEI Number Applied For
‘ 03-0378661 Not Applicable
j& g’gg CJ;K_ Zp , Country‘ 5. Certificate of Status Desired r] ?i'ggql‘:\i?s;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT el R s R o e S ST e S -.,:‘.I\Em.e, I o T e e R R e 1o

BUSINESS FILINGS INCORPORATED

TALLAHASSEE FL 32301-0000

City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle it applicable.

[NOTE: Registered Agem signalure raquued whan reinstabng) DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR [ Detete TITLE [ Change [ Addition
NAME COUDRAY, CATHERINE AP NAME

STREET ADDRESS (746 SENECA MEADOW RD STREET ADDRESS

CITY-5T-2IF WINTER SPRINGS FL 32708 CiTY- 5T-Z2IF

THLE MGR [ Detete TITLE ) Change [ Addition
NAME COUDRAY, LAURENT NAME

STREET ADORESS | 746 SENECA MEADOW RD STREET ADGRESS

CiTY-§7-2IP WINTER SPRINGS FL 32708 Cny- s1-2I

TITLE 1 peiete TITE [T} Change [ Acdition
NAME —== = - |« —-== T - = .- — < e o RONAME - - - —— - — EER
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZIP

TMLE [ Delete TITLE [] Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’%@W

O12104  32]-3035240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEHSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone &




