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DOCUMENT # 162000005603

1. Limited Liability Company’s Name

TALLARAS5EE erfi;";ﬁ‘

Balance and Vestibular Systems, LLC

13“1“’”4——31ﬂ34~—“1? meDﬂ.ug

it

‘2. Principal Office Addrass

3. Mailing Cffice Address
475 West Town Place 4. State/Country of Formation

475 West Town Place

’Suile. Apt. #, efc. Suits, Apt. #, etc. ) E] Q].'.id_a

| E. Date Organized or Qualified .-~ = =

U3 15 W VPR S - N N AP : rized or Qual
| veiniintiniie To Do Business in Flofida 3/8 /0 2
Cizy & Siuale City & State -
- . 6. FEINumber Applied For
.St. Auqustine, FIL, St. Augustine, FL 82-0548873 Not Applicable
Zip Country Zip Country 7. 55 o0 ad
32092 USA L _32092 USA CERTIFICATE OF STATUS DESIRED I_'j "or :‘g;‘ft'lz'c‘:::f; ;f::';:d

8. Name and Address of Current Registered Agent

Name
: Howard A. Caplan. Attorney, PA
Sireet Addrass (P.O. Box Number is N Not Acceptable)

6260 Dupont Station Conkt

CR2E041 {10/02)

|%Er | David Dugas

- Suits, Apt. #, Fic. ' .
] . '
__Suite C ]
. City . tata Zip Code
‘ nville : | FL | 32217
9. |, baing appointed th;!ra . My company, am famillar with and accept the obligations of Chapter §08, F.S.
Signalure of . ) . j _’-3 ﬂ ,_69 L/
Rag d Agent / : ’ Date __{ {
1. {7 REISTERED AGENT MUST SIGN ' _
‘170. Names and Street Addresses of Managing Members/Managers
' Narme of Street Addrass of Each ' .
Tiles Managing Members/Managers Managing Membar/Manager City / Stata / Zip
= -1

—— e ———

475 West Town, Place. 111 St._ Augustine, ‘FL§'20”éi
st. Augustine, FL
1 * '3

475 West Town Place, 11 209

MGR | Mark L'Hommedieu

A

' Typéd or printed nama of signin'g Managing Member/Managar M A B\Lﬁ g 8

11,4 certify that | am managing membeg/mems giver. 3 drod t ELtethiG ap mldsdm:mﬂlame_r,ﬁgﬁ F.8. | further certrfy that when
fling this reinstatement applicaljgrrthe reasgh( for dissolLtijn has been ehmmatad the hm|ted habm:y company name sausnes the requirements of section 608.406, F.5., and that

- all faes owed by the limited [WEikty compg ave been pad. The information indicated on this appiication is true ang accurate, and my signature shall have the same legal offect

as :f made ynder uath,
Date,._‘,f “ é 'Z Dayt:me Phone#_gﬁ -23 Z_ é ZSL.

Signature of
Managmg Member/Manager




