2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 09, 2004 08:00 AM

DOCUMENT # L02000013874 Secretary of State

1. Entity Name

lN‘lr'lEslétlslATIONAL THERAPEUTIC FOOTWEAR, LLC

Principal Place af Busingss Mailing Address

12850 STATE RD 84, LOT 3-16 12850 STATE RD 84, LOT 3-16

DAVIE, FL 33325 DAVIE, FL 33325
04052004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
51-0417380 Mot Applicabla

8. Certificate of Stalus Desire¢ [ gg-g&mmm'

6. Name and Address of Current Registered Agent

11.5‘1335%8;!%&!-% g&ﬁ LOT 3-16 DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regsstered agent,

SIGNATURE

Signature typed of prnted name of ragisterad agen and ulle if sppl-cable INGTE Aegistersd Agen! signature requred when (anstang) DATE

Filling Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS | |
TLE MGRM
NAME LEDEBRINK, HELMA

STREET ADDRESS | 12850 STATE RD 84; LOT 3-18
CirY-§7-27 DAVIE, FL 33325

me |

NAME
STREET ADDRESS
CITY-ST.2IP

ITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADCRESS
GITY-S1-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity that the infarmtation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
mdicalad on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing memoer or manager of the
fimited liatility company or the recever or trustee empow‘jr}qm axecute this w;equired by Chapter 608, Florida Statutes,

; P . ‘
p ' —~ \

-

222 0t [0S [200¢ (‘?ﬂ() Yol i

SIANATURE AND TYFED Oft FRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REFMESENTATVE

i, 27,
SIGNATURE: :Z%{S’Jé«" oA {




