p——

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10,2004 8:00 am

DOCUMEN'I; #1L03000001788

1. Entity Name

PAINBUSTERS LLC

"%
ecretary of State

09-10-2004 90061 018 ***%55.00

Principal Place of Business Mailing Address

POMPANO BEACH, FL 33673 POMPANO BEACH, FL 33673

3. Marng Address

2. Principal Place of Busine:
\2q S}, &fétﬁve_ S e )

Suite, Apt. #, etc. Suite, Apt. #, etc.

08312004 Chg-LLC CR2E083 {10/03)
ity & State City & State 4. FEI Number Applied For
OMPAND k _‘: e Not Applicable
- |} "
Count it
Zip } .Country Zp ountry 6. Certificate of Status Desired D/ $5'°0 Additional
e A ASA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v me
* CORPORATE CREATIONS NETWORKANG = mmme— e YA NN Qe — : Rkt
041 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
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 cbligations of registered agent.
1l
SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent sigl required whean reil ing) DATE
D sAgat T i s
Filing Fee is $50.00 T+ ‘Make check payable to
Due by Seplember 8, 2004 b Florlda Departmenl of State e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES / / .
T MGR ﬁ Detele TME o P Change [ Adeition
e TERMAN, VIRGINIA Nave SOV ( o A T\ T et c:Lv-\)
STREET ADDRESS | 206-WESLSAMRLE-READT-2326 STREET ADDRESS \%q 3. E a-gc\ f-\ve-
Grv-5r-7P | POMPANO BEACH, FL 9967 A . = SN - Y 330 bh
e i [ Delete ML O Chenge 3 Addition
NAME , NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-87-2IP
TILE B O pelste TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP . L I
meT Ty T T T T T ODelere TILE E] Change O Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY- 8T-2P i CMy-sT-zp
mE T O Delete TITLE - [ Chenge ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
THLE . L] Detete TiTLE O Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F i CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(J}, Floriga Statutes. I further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Umw :&n/w- o q/ 6/c>~*\ (%‘-ﬂ A7 - 0x83
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzmasdmr Date Daitime Prione #




