2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1II)EO“CNUI\/IENT # L01000020285 Apr 30,2007 08:00 Al
nlity Namo
COUDRAY ACUPUNCTURE LLC ! i Sec_retary Of State
Principal Placo of Business Mailing Addross
628 EAST COLONIAL DRIVE 2252 CHANTILLY TERR
UM ERITnn
2, Prnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suie, Apl # otc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEl Numbor 03-0378661 Applica For
= Not Applicable
zp Country Zip Country 5. Cerlficate of Staus Dosirod O ?ei'ggqlﬁicg““”al
6. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
BUSINESS FILINGS INCORPORATED . —
1203 GOVERNORS SQUARE BLVD Streot Address (P.O. Box Numbor is Nol Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Zip Codo

8. Tho above named enlity submits this statement for tho purpose of changing its ragisterod office or regisiored agont, or bolb, in 1he State of Florida. | am familiar with. and accept

tha obligaliens of regisiered agc%
SIGNATURE m/,é%d Cé‘W O/ ’QO '_02"

Swghniare, typed of ghrtud name ol regsiciad agent ang i | apeicabia, {NCOTE. ﬁegws\arefﬂgem signature requirgd when rg nstaing} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS { CHANGES

TiLe MGR [ pelete TITE . [CChange  [] Addition
NAMI COUDRAY, CATHERINE AP AW | e e e S

STREFT ADDRESS i S ] il LI f4~: bl

; S| 2252 CHANTLILLY TERR SIRELT ADDRESS 05/15/07-801 14~013 S0, 00
CITY- 8T-71P OVIEDO FL 32765 CHY-S1-2P Wbt Lo i3 ath Ul
i MGR [ pelele TITLE [l change [ Acdilion
NAML COUDRAY, LAURENT NAM!

SIRELTADDRLSS | 2252 CHANTILLY TERR SHEETADDRLSS

CITY- SI-/1P OVIEDQ FL 32765 GITY-ST-7IP

lil O pelete Tni [ Charge ] Addilion
NAMF NAME

STREET ANDRISS STRIET ADDRESS

CIY-SI1- 2P Cly-8I-ZiP

mr O pelele Tl [T change [ Addition
NAMI NAME.

STREET ANDRESS STREE | ADDRESS

CITY-S1-2IP CITY-51-7iP

HILLE: [ pelele T ] change ] Addition
NAMI NAM!.

STREET ADURESS STRLET ADDRESS

CITY- ST-1p CIy-S1-7IP

TILE {1 petele THLE [ change [ Acdilion
NAME ’ NAME

SIRECT ABDRESS STRIETADDRI 88

CITY-SE-2IP CITY-31-7IP

1. | hereby cerlify that the information supplied with this Tifing docs not qualily for the exomptions conlained in Scclion 119, Florida Slalutes. | furthcr cerlly that tho infermalion
indicated on this roport is true and accuralo and that my signaturo shall havo the same legal offect as if mado under oath: that | am a managing membar or manager of the
limiled liability company or the receiver or irusiee empowered 1o execule this raport as roguired by Chapter 608, Florida Staltutes.

SIGNATURE: &/@WCW(/M Q3001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHOHIZED REPRESENTATIVE Bata Daytima Prang #




