2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

- ' .
DOCUMENT # L01000020285 , - * " Apr 28,2005 08:00 AM
t- oty Nane Secretary of State
COUDRAY ACUPUNCTURE LLC
Principal Place of Business ' .Mailmg Address i T
628 EAST COLONIAL DRIVE 746 SENECA MEADOW RD
ORLANDO FL 32803 ’ WINTER SPRINGS FL. 32708
P T = RGO At
Surte, Apt #, elc. S Suite, Apt #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State | 4. FEI Number ' {Appiied For
— 03"0378661 ﬁ]_Not_App!lf;?}:!.
ap Country Zip County 5. Cerificate of Status Desired [l §e5e'g£q lfi::led‘;tional
6, Name and Address of Current Registered Agent i " 7. Name and Address of New Registered Agent T
C T Name - T T
ggg INEEE?TS Jg%%%%é%C??g&%ATED Street Address (P.. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301-0000 - — r=
City ) - FL ' Zip Code

8. The above named entty submits this statemant for the purpase of changing I registered office or registerad agent, or both, in the State of Florida, | am familiar with, and ac;cepi

e s X (oo, Ghins

SIGNATURE . < -
Sigratare, yped of prated narme of rogstared agent and wile f 2pplicably TNGTE Ragrsiorad Agani sigfilura reguited whan remstahing)

FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS ] MANAGERS 10. ~ADDITIONS [CHANGES .
THLE MGR T DOoese e O change [ Add
NAME COUDRAY, CATHERINE AP NAME HIDN0525918 i
STRECT ADDRESS | 746 SENECA MEADOW RD SIREE] ADDRESS {4728, 05-000594-021 S0.00 -
e star [WINTER SPRINGS FL 32708 «Ary-si- i
T MGR ) O oelets” Tt ] Cliange  [] At
s COUDRAY, LAURENT NAME
CTRFET ADERESS t 748 SENECA MEADOW RD S1hek T ADDRESS
ctvost-aF [WINTER SPRINGS FL 32708 oY 3.7
HILE O cetete nnt [change [ Aadine
NAME HAME
SIREFT ADDRESS SHREL T ADDRESS
Y. ST 4P CilY . S7-2IP
fiLe - [T Delete e Clchange [ A
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY.S1- 2P CHY-§1- P
e 1 Delste 1§ [J Change
HNAME HAME
SIRFET ADDRESS SIRLET ADDRESS
CilY.5i- P CIY-51-21P
TILE - T e 0 Change ]:}A;\
MNAME NAME
SIREE! ADDRESS STRFFT ADORESS
ChY-s1-hp ClyY-SE-2IP

11. 1 hereby certify that the information supplied with this-filing does not qualify for the ekemption stated in Section'1 19,d7f3)ﬁ). Florida Statutes 1 further certify that the information
indicated on this repart is true and agcurate and that my signature shall have the sama legal effect as if made under oath, hat | am a managing member or manager of the
limited liakility company or the receiver af frustee egpowared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2t na, /CKZ"%JZ 2 g O72 ZMS\—

- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEDAGEHE SENTATIVE Date Daytma Phopa #




