FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000015359 05-02-2005 90100 026 ****50.00
1, Entity Name
SUPERIOR BALANCE SYSTEMS, L.L.C.
Principal Place of Businass Mailing Address f
5450 S STATERD. 7, STE. 8 5450 S STATERD. 7, STE. 8 2 0 0 5 21 ‘-}l 5
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314
T e AV MACRARO R S
Suite, Apt. #, etc. Suite, Apt. #, sic. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0786322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggg?q 3?;‘“"““’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, DR. BRETT

5450 S STATERD. 7, STE. 8 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33314

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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registered agent and itk if applicatle, (NOTE: Aegistored Agent SiGnature reguined when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR - [ pelete TMLE O change [ Addition
NAME GREENWALD, DR. BRETT NAME
STREET ADORESS | 5450 S STATE RD. 7, STE. 8 STREEF ADDRESS
CIFY-ST- 2P FT LAUDERDALE, FL 33314 LTy -ST-21P
TIME ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE 7 Delete TTLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$5-2P
TITLE O Delete TME Ol Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-§T-2P CITY-ST-2IP
Tme ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-09 CITy-ST-2P
TME [ Detete e O cange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP CITY-STf2P

11. | hereby certify that the information supplied with this filing does not qualify for the exaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and [hat my signature shall have the sarpBfleqal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tiga idceiver ogdru: mpowared {0 axecute this repog¥ay required by Chapter 608, Florida Statutes.

L Manoger L;@@/@S‘m

G SGNING TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Prone #




