2004 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT (AR)

DOCUMENT # 03000055505

1. Entity Name

FLOOR SURGEON, LLC

Principai Place of Business

707 49TH STREET COURT WEST
BRADENTON FL 34209 ’

Mailing Address

707 49TH STREET COURT WEST
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 039 ****50.00

i |

i

L

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nurnber Applied For
20559289 D ot Roreats
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 Additionai

Fee Required

- 6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

- PERRAULT, ANTHONY

707 49TH STREET COURT WEST

BRADENTON FL 34209

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisleregolﬁce or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent

and tite f applicabla,

(NOTE: Repistered Agent signature regquired when reinstating} DATE

T

8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
e MGR [ Detete TMLE [Jchange [ Addition
NAME PERRAULT, ANTHONY NAME
STREETADDRESS [ 707 49TH STREET COURT WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP
s 3 oelete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ cefete TMiE - —  Ocnange ] Addition
NAME NAME
~STREET ADDRESS - - o ~ B SYREET ADDRESS
CITY-5T-71P CITy-ST-2P
TITLE T Delete TRE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-ST-2IP
TITLE [ Dejete TITLE [3 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME L] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-S1-2P

11. | hereby certity that the infarrnalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

(imited liability company or tf}a_KBiver ar truste

@Z:xtjitj EHEQUHW by Chapter 608, Florida Statutes.
SIGNATURE: M&?’V\\\\ . :

e empowe

SIGNATURE AND TYPED OR PRINTED NAME OF %?NI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Bate Daytime Prione #

= 7



