— . FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-05-2006 90031 033 ****50.00
1. Entity Name
DAVID G. KRICKL D.C.S. L.L.C.
Principal Place of Business Mailing Address
405 6TH AVE EAST 409 6TH AVE EAST 2 0 0 4 A
BRADENTON, FL 34208 BRADENTON, FL 34208 . d 7 G 8
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. ApL 7, e vie. ApL.w. gle 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0451303 Not Applicabie
Zi t i i
P Country Zip Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narme A B -,
BUCKLEY, JAMES M dam . Smiyh , CPA
13602 2ND AVE NE Street Addresq{P O&ox Number \S_F_RAccep le)
BRADENTON, FL 34212 “z" @1‘(2{’;}' W e_""
Seddle Coxek
City I ‘?
: Reod enten FL |5 2¢ 7
8. The above named entity submits this statement for the purpese of ghanging ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered a
L-27-0
SIGNATURE _,%/ /M =
Sig! [yoell or firniad name o regisieread agen: ano ttle il appbcable. {NOTE: Registered Agent signature requir g whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE [ change [ Acditicn
NAME KRICKL, DAVID G DR. NAME
STREET ADORESS | 409 6TH AVE EAST STREET ADDRESS
CITY-S7-ZIP BRADENTON, FL 34208 CITY-ST1-2IF
TILE MGR [ Detete TMLE [ cChange [ Addition
NAME BOUCHER KRICKL, CELESTE $ MRS, NAME
STREET ADDRESS | 409 6TH AVE EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
TITLE O petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-8T-7IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE 1 Deleta TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-ZIP CITY-ST-2IP
11. | hereby certily that the inforpeton supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report is e and accurate and that m sngnalure shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liabitity company of the regeiver or lrustee emp ivered to execute this report as required by Chapter 608, Florida Statutes. 9 y
g Ovswetl Mg, 77257
SIGNATURE: (> : s D e T
T 5 MEMBER, MANAGER, OR I 1]
SIGNATURE AND mqnﬂr?@ GPTE G mmcm EMBER, MANAG AUTHORIZED REFRESERTATIVI o Daytime Phone #




