2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000088670

1. Entity Name
ENDORPHIN PRACTICES LLC

Principal Place of Businass

27601 LIME ST
BONITA SPRINGS, FL 34135 US

Mailing Address
27601 LIME ST

BONITA SPRINGS, FL 34135 US

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2005 8:00 am

Secretary of State

03-17-2005 90136 049 ****50.00

A G AR

03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . - Appliad For
42 - /6é ‘ZU\S_? Not Applicable
ap Cauntry Zp Country s. Corticate of Stans Desiret [ fg-g?q Addiiona)
8. Nanm and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent . __ . . _
Nama

DEMPSEY, TIMOTHY Q
13845 RIWVERFOREST DR.
FORT MYERS, FL 33905

Street Address {P.Q. Box Number is Not Accaptable)

City

FL | 2o

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirded name of registencd agent and titke: if applicabie.

(NOTE: Registersd Agent signatures rsquirsi whan renstating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

. 'Ma_kdc_iuockpaynbleio oot
Florida Depa[tmépl of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ petele THLE [ Change ] Addition
NAME DEMPSEY, TIMOTHY O HAME
STREET ADDRESS | 13845 RIVERFOREST DRIVE SEREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33905 CITY-ST-2IP
TME ] celete THE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CmY-S1-ZP | CITY-ST-2P
THLE [ pesete TME [ Change ~ [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-Si-ap ' CHY-ST- 7P
TILE 3 Detste TME OCmage  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-SI-21P

| Tme [ Delete TMLE ‘O cCtnge 7] Addition
NAME NAME

| smeEr anoress’ STREET ADDRESS

| ov-s1-z CITY-S1. 2P :

tone - 0 Delete TITLE [ chenge  {Z] Addition |-
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CIY-ST-2P

11. { hereby cenify that the information supp)i
indicated on this raport is true and al
limited liability company or the racgifer o

'ﬁ?

SIGNATUSEAE:

; not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
signduye shall have the same legal effect as if made under cath; that | am a managing member & manager of the
empowerpd 10\axecuta this report as required by Chapter 608, Florida

s

rmmonmnmnwam

slils 2 952 2




