FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000041144 01-31-2006 90025 035 ****50.00
1. Entity Name
THE FOOT DOCTORS, LLC
Principal Place of Business Mailing Address LUUU41bD
ILL ROAI 7 HH-NOBHITC ROAD
TAMARAEF83521 TAMARAC-H—33321
e A0 O
e OE & eee |G @ Teee
Suite, Apt. #, elc. Suite, Apt. #. etc. 01062006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
C)Z oo ER p L @K&Ecéo@&& F(/ 13-4270679 Not Applicabie
s %\{C‘J\e Ciujm% (\ legkq—r (_( Country ﬂ 5. Certificale of Status Desired a gi'gg“ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HASPEL, ARTHUR EeETT— v o )
714 NOF HiHRORA, I $S 0x Nugiper is Not Acceprable
Z’AMABAC.-EL-Sasz? PRI G R AW rocws D2 0y

e — ™ WMo Reg FL | "58%0

the obligajons

8. The ahove/namid enifty subgnits this siaterment for the pufpose of changjng W registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept

SIGNATURE i~ 271006
Slgﬂalulerﬂ'p_ed-_gf_ i 2 3 (NOTE. F@is:sved Agiil signaiure required when reinstating) DATE
é:_‘-—-—-'_ v

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PV 3 palete TILE mnange [ addition
HAME HASPEL, ARTHUR NAME \ ~ ﬂ-_
SIREET ADDAESS | F-TIT NOB-HIT ROAD sme aooeess |\ VB WU A GARDEWS DE ¥T704
CITY-ST-2IF TAMARAC EL-33401 CHY-ST-21P N MM &c’g‘ PL—- 243, \-(q
TITLE sT 3 Delete TILE [1 Charge [ Addition
NAME FINKE, BRIAN NAME
STREET ADDAESS | 7144 NOB HILL ROAD STAEET ADDARESS
Ciy-ST-2P TAMARAC, FL 33321 CHTY-ST-2IP
TITLE ™ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE ] Delete TIILE [Fchange [ Addition
HAMAE NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-Z1P CITY-5T-2IP
THLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2iP CITY-ST-2P

11. 1 hereby cerify that the information supphed with this filing does nol qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report. i ame legal elfect as if made under oath; that | am a managing member or manager of the
limited liability comp# as required by Chapter 608, Florida Statutes,

\\r‘(\ou QY 20¢ oY

WAUTHORIZED REPRESENTATIVE N Oae Daylime Phione 4

SIGNATURE:

SIGNATURE




