FILED

2004 LIMITED LIABILITY COMI;ANY Feb 05, 2004 8:00 am

ANNUAL REPORT; S t f Stat
DOCUMENT # 103000020333 ¢crectary o alc
1. Enlity Name 02-05-2004 90077 Q27 ****50.00
1-888-HEEL HURT LLC
Pringipal Plage of Business Mailing Address
PO BOX 802534 PO BOX 802534 | :
| NORTH MIAMI BEACH, FL 33280 NORTH MIAMI BEACH, FL 33280 24 008 0 74
1 2. Principat Place of Business 3. Mailing Address 'Mﬁmmmﬁmm%mmﬁuﬂlwmﬂww ’
Qrita st #; ato. Quita, Ant. #, ate. 01212004 Chg-LLC CR2ES3 (10/03)
City 8 State City & Stats. &, FE1 Number ied For. -
ot Applicable
Zp Country zp Country S, Corifinate rd S Denirpet. {7 2356 g?qﬁm'
6. Name and Address of Curvent Registered Agent 7. Name and A of New Reglstered Agemt
) Harms
LAVOIGE; MARLA — ~ - -- = ez e L
19411 COLLINS AVE. #2806 Szrea: Addrass {P.O. Box Numbar is Not Accapzable)
SUNNY ISLES, FL 33160
City FL ] Zip Code

8. The above named eality subniily B slateoenl for e purpose of chenging ils regictored office or rogistored agenl, ur bolh, In the Slale of Florida, o fasilior s, ard sesept |

the obligations of registered agent.

SIGNATURE :
Signeture, typed of printed name of registered agent and ttke if epplicable. (NOTE: Repisterad Agent sigmature requined when reinstating) DATE
‘Filing Fee Is $50.00- _Meke check payable to
Dwe by May 1, 2004 ) Florida Department of State
| 8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES yi
E ‘ [ Delete me MmeRM [Ochange  [3f Addition
NAME NAME 'S)r marli U\-Vz‘;"""’
STREET ADDRESS sweeTaooness | 0 Bek SOOI 380
CITY-§1-1 G- 5129 FI venturs . FL- 3
e~ [ Detete e []change [ Addition
WARE NARE
STREET ADDRESS STREET ADDRESS
¢Iry-1-Zp CITY-ST-2IF
TIMLE [J petete THLE Ol change ] Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP— - — ————— . E o = o [l ~CITY-5T-ZIP = o | i - - - - - - STt e e - .
TME 1 Delete TITLE Cichenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TMLE £ Detete TImE . ] Charge T Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-ZP ’ CY-ST- 2P
e ' 1 Cetete TIRE ' Tlchange [ 'Adoiion |
NAM NAME
STRECT ADDAESS . STREET ADORESS
GTY-5T-21P S el . woos.oo . _ . forrseae )

1%, 11 hareby certify that the information supptied with ‘this filing dees not quality for the exemption stated in Sechon 118.07{3}i}. Forida Statutes 1 further cerhfy thet the information
indicated on this report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng ‘membar or. rnanager of the
limited lizbility company or the réceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Dytierar Phone #

SIGNATURE: -

e



