FILED

2005 LIMITED LIABILITY COMPANY - Mar 08. 2005 8:00 am
.¢ _ANNUAL REPORT (AR) v Secr et’a of S.ta te
DOCUMENT # L04000019683 5 ry
1. Entity Name 01-31-2005 90195 033 ****55.00
LIFE WITHOUT PAIN, LLC
Principal Place of Business Mailing Address
1600 5. FEDERAL HWY. POB 667126 / .
#1125 POMPANO BEACH FL 33066
POMPANQ BEACH FL 33062 L nizK2. . —
. A
i — mﬂlﬂllllllll}lﬂlllﬁllﬂ! i
100 S, Fedurael thay ‘
“Suite, Apt. 4, atc. Suite, Apt. ¥, ote,
260 151 MOORE CRZE083 (10/04)
City & State City & Stats umber Applied For
?0%0 WA.F\ . ZS—_O'? & /6 / ...|—|NotApplicebie
32'30 b CSTE',‘* Zp Country 5. Cortificare of Status Desiod ﬂ?/ gesa mﬂmﬂ
'6..Name and Addresn of Curremt Ragistersd Agant 7. Namas and Address of New Reglsiered Ager
) Name : -
ST TNEWMANLY ST T T T - el e -
. Street Address (P.O. Box Number is Noi Acceptable)
1600 S. FEDERAL HWY. :_*_. 3o ‘
POMPANO BEACH FL 33062 ) a A
. . City . -?ff FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its ragsmrad office of registared agent, o both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE i .
Sonalyie, typad o piinted name of tegrrieied agent and tiie § aoplcable [NOTE. ﬂ-ymr-d Ag-nl TQwiee requeed when (engising} DATE

5. MANAGING MEMEERS:MANAGE#S — ADDITIONS/ CHANGES

TiLE MGRM 3 Delete [J Changs ] Addition

RAME ) LIFE WITHOUT PAIN, INC.

SIREET ADDRESS | POB 657126 SIREET ADDALSS

cnY-ST-2R POMPANO BEACH FL 33066 CIFY-S1-2¢

TILE . 3 Delats e O changs [ Adition

HAME NAME

SIREET ADDRESS STREET ADDRESS

coy- 1. 2P ] . st ]

nne O Detetn niE O change  [J Asdition

NAME ) NAME

STREET ADORESS . . sreranomess | . .
~CikY-§7.07 —+—|— -+ — - T sy T - 'CIT‘I‘ skup ' ToTT T T - - e

TILE . . DO paen me Ochage [ Adaion’

NAME RAME .

STREET ADDRESS STREET ADDRESS

CY-SE-2P R orv-si.ze

e O pdew it . {0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST- 2P CHY-ST-1P

TLE O eten TRLE _ O chage T Aadition

NAME HANE

STREES ADDATSS STAEET ADDRESS

ciny-sr-oip CQr-5i-7F

11. | heraby certily that the infarmation supplied with this filing does nat qualily for the examption stated in Section 119.07(3K1), Florida Statutes. | hurther certify that the information
indicatad on this report ig ue and g¢curate and that my signanre shall Rave the same lagal etfect a3 it made under oath; that | am a managing membear or manager of the

limite Sabik or Tustea empowerad 1o exoculo this rapon as required by Chapter 608, Florida Statutas.

SIGNATURE: A : ]—;.; '\ ‘“—\

SONATURE m (‘: PRINND NAMZ OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REFRESENTATIVE Duytamas Phrw &




