2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # L04000019693
et Secretary of State
LIFE WITHOUT PAIN, LLC 03-09-2007 90136 028 ****55.00
Principal Place of Busingss Mailing Addross
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slalo 4. FEI Number ’ Applied For
20-0850786 Not Applicablo
Zip e o | Country - Zip Country 5. Corilicalo of Stalus Dosired - d ?i-g?q-::?:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
gfgghé‘égbla\agéém\l_ BLVD. Sireot Address (P.O. Box Numbar is Not Acceptable)
SUITE 500
FT. LAUDERDALE FL 33308
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing ils registored office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of regislered agent.

SIGNATURE _
Signature, typed cr pnnled name of regstered ngent and Blis f applicable {NOTFE Regssterad Agent synatusy maured whan rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
i MGR [ peote it Clhntemam [ Change bidilion
NAM LIFE WITHOUT PAIN MANAGEMENT, INC. NAM fey i Freedwmnd ok
SIMETADORISS | 2400 E. COMMERCIAL BLVD., SUITE 500 s s | Do B Commari-aial Blod. Seile Seo
Gy sl 4 | FT. LAUDERDALE FL 33308 ovsin | £ Lavderdale , F\. 23209
n 7 pelese T "Pp_e,s - &co [ Chranees Mumnn
NAME NAMI \ewiivy A0 Newany mead .
SIREE | ADDRESS SIRELLABDRISS | W oD B + Covwamiirelnl Q\\)o\. S\Jﬂ_@, Scp
CIY-$1-2Ip oy sie R U aodecdale, 1. 322309
e 1 Deler L é‘ \Aice C \_,\.A‘E_mig\_, [ Change 'Mu
NAMI NAM Iheten BT eenhunn
SIRET ADDRISS SIMELADRSS [\ 06 B Lowmiesein) E\ﬂd .Sr\s\lto.SOD
SITY - S3-7IP oy sEar l,ﬂ-\)a.’e.rd“ﬂ-\a. £l1.23208
fn O pelale TILE ' [ change [ Addilion
NAMI NAME
S1I 11 ADDRE 5% SIRETTADDN S5
CIY S 21P CIY 81-/P
4l [ pelete T { Change [ Addition
NAMI NAMI
SIRFE T ADDRESS SIREE ] ADTRESS
Iy sr-7p CITY 1. /P
1 1 oelete i ] Change  [T] Addition
NAMI, NAME
SIRIET ADDRESS STRIE T ADDIE 55
GIY-S1- 2P CITy-51- 7P

11. | hereby certify that the informgtion supplied wath Ihis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 furlber certify that the informaiion
indicated on this report is nd ajf? and that my signature shall have the same legal effocl as if made undor oalh; thal | am a managing member or manager of the

limitod liability company or receiver e empowered o exccule this report as required by Chapter 608, Florida Siatutles

SIGNATURE: tl?.\&)ill\\ d. 'Qe@m&v\ 2!1 !D“: CGIS‘D‘IS&GOO‘?

SIGNATIRE AND TYPED OR P&u(ﬁn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phona A




