, FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

DOCUMENT # L02000035028 Secretary of State

1. Entity Name

FLORiDA FOOT & ANKLE, LLC 03-08-2005 90028 043 ****50.00

Principal Place of Business Meiling Address

1405 SE GOLDTREE DR. SUITE C 1405 SE GOLDTREE DR. SUITE C

PORT ST, LUCIE, FL 34952 ’ PORT ST. LUCIE, FL 34952

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For

) 71-0920016 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eso g?qummm
6, Name and Addrass of Current Registared Agent 7. Names and Address of New Registered Agent

Name
SPROHA, STEPHEN DPM
1651-SW TIFFANY AVENUE - - . Straet Addrass (P.O. Box Number is Not Accentabla) - = -]
PORT ST. LUCIE, FL 34952 -

City FL ] Zip Code

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

Sipnatuse, typed of printed name of regisiered agent and title f appicable. (NDTE: Registered Agent signature required whan reinstating}

Filing Foe Is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS / MANAGERS 10. - 'ADDITiONSi CHANGES .

me Tmerm - O velets mE el‘?f esidentT ] Change anm
NAME SPROMA, STEPHEN OPM HAME Spr a, Melissce A.

STREET ADDRESS | 1651 SE TIFFANY AVE SHeEONESs | | 05 ©- E. Goldrree Drve Soide
on-st-z | PORT ST. LUCIE, FL 34952 an-st2p | ey b 3{- Luvele , FL 34852

TITLE 7 Deleta ILE [ Change 7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-0P ’ CITY-S7-2P ]

TIE _ _ O pelete TITLE (0 Change [ Addition
MAME HAME

STRELF ADORESS ’ > . STREET ADDRESS

CITY-S7-2P ) CITY-ST-ZP

THLE 7 Delete TME O chenge [ Addition
NAME - - . — HAME . . R _ e
STRELT ADDRESS STREET ADDRESS

cimy-51-2p CiFy-ST-BP

TME ; O delete TME O Change 3 Addition
MNAME MHAME

STREET ADDRESS STREET AGDRESS

CiTv-81-2p rY-S1-2P

TmE O palets TITE Clchange L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

'0R PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORSRD REFREGENTATIVE Data Daytima Prone #

smnnwﬁe: Meak en Snche, Mencger JL}JL“! )oa’ 112~ 38C-G900
m‘rmz?j/wﬂr



