FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041144 03-30-2007 90035 047 ****50.00

1. Entity Name

THE FOOT DOCTORS, LLC

Principal Place of Busingss Mailing Address B 0 ﬂ 3 0 5 5 4

3912 SE P TERRACE 3912 SE P TERRACE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
BT R T R AR
2N S @ Tl Fe 56 (s TeRe
Suite, Apt. #, tc. Suite, ApL. 4 efc. 03072007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
13-4270679 Not Applicable
Zip Country | Zip Country 5. Certilicate of Stelus Desired 0O gi.gggfgsxianal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registarad Agent

Name
HASPEL, ARTHUR
1814 NE MIAMI GARDENS DR #701 Streel Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33179

City FL l Zip Code

8. The above
the obligati

gistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2-{-07

SIGNATURE
w of priniad Wm urie it applicabla Wre&‘?«am signature required when reinstanng)
~)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE PV O Delete TLE O change [ Adaition
NAME HASPEL, ARTHUR NAME
STREET ADDRESS | 1814 NE MIAMI GARDENS DR #701 STREET ADDRESS
CITY-51-21P MIAMI, FL 33179 CITY-S1-2IP
TITLE ST [ Deele TITLE [ change  [] Addition
NAME FINKE, BRIAN NAME
STREET ADDRESS | 7144 NOB HILL ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TiNE O petete e [1Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TITLE O petete TIE {J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-ST-2IP

11. | hereby certify that the informgtion sbpplied with this filing does not qualify for ffig agemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor_is trusfand acdurate and that my signatyre shall have the sange legal effect as it made under oath; that | am a managing member o manager of the
limited liability corfpanyhor the receivel or trustee empowered td execute this rgport ¥ required by Chapter 808, Florida Statutes.

'zo'§‘
SIGNATURE {3y : Qeive \A&%QC\ %\"l\\)fl W3OV
SIGNATURE AND TYPED ww@umonun REPRESENTATIVE Daytime Phore ¢ i B

- N



