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2005 LIMITED LIABILITY COMPANY Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # £04000002378 : (08-22-20035 90187 050 ****50,00

1. Entity Name

PAIN DU JOUR, L.L.C.

Principal Place of Business Mailing Address
' 6 [
1Cir S Fed twy /e C Fea Ky

Suite, Apt. #, etc, ite, . #, ele

uite, Apt. #, ete. / Suite, Apt. #, el 08162005  Chg-LLG CR2E0S3 (10/03)

iy & Stalg ity & Slate 4. FEI Nymber Applied For

pmgoso Beacd Al D waitne Bandd Vo5 Boyu ochopont
2 2i0en BC}U;::/ 2l oo 2‘3’ waRd | 5 Conilicateol Status Desied [ ?g-ggqgg‘g“""ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name A A /Q.A fﬁ/ C

Street Address (P.O. Box Number is Not Acceptable)

| [t J Fes Kwy

“ Dompoo Bench | FL[HILN

B. The above namad entity submits this statement for the purpose of changing its registerad office/or registéred agent, or both, in the State of Florida. ¢ am familiar with, and acgept

the obligaticns of ragistgsed.ageny. M .
e AS Ao md e o8) (D[ 20~

ignature, typed or printed name of registered agant and i il spplicable, {NOTE: Regrstered Agent signature required when reinsiating) DATE
Filing Feo is $50.00 Make check payable to
Due by Septembher 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE AAMA b'[hfr L DR 7 Delete 1MLE O cChange £ Addition
RAME Lerdopre. GALON NAME
SREETARESS | /6 /1§ FES Fro Z STREET ADDRESS
CITY-ST-2IP DO 4w O Q cac FL _?;DC 1 CITY-ST-2IP
7 7 -
TME [ velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TILE {71 Delete e ] Change [ Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-1P
TLE {1 Deteta TIE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CnY-ST-21P CITY-ST-2IP
VITLE I oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TILE [ oelgte TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 1o exacute 1 Ws required by Chapter 608, Florida Statutes.

SIGNATURE: P @%3£ 9 5 7%)3}’17??

L
BIGNATURE ANDAPRED OPRINTED NAME OF SIGNING MANAGING usuasnymnm OR AUTHORIZED REPRESENTATIVE Daytime Phone #




