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DOCUMENT #L05000042517

1. Entity Name

ORTHOBIRD PRODUCTS, LLC

Principal Place of Business

Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent™

WILDER, ROBERT L
4711 AUSTRALIAN AVE STE 12
WEST PALM BEACH, FL 33407

Name

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

City

FL ] Zip(iode

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name cf registered agent and bila if epplicable.

{NCTE. Regmstered Agent signatuwe required when reingtating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE D [ Delete TIE | O change [ Addition

NAME WILDER, ROBERT L - -

QY719 0SPREY FSCES ROBERT L WILDER
STREET ADDRESS |-RO-BO 004~ 6
CiTY-57-2iP SANLAUGEHNE 32886 M_’ 78 QSPREY ISLES BLVD
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NAME
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NAME NAME — — = -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP Oq'l l q ,Oc - 0’033-‘ 0[2 - %.OC)

THLE O pelets e L | Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

THLE O Delete TILE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2iP CITY-Si-ZIP

1MLE 3 Detete TIME [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

g sT-2p CITY-ST-2IP

14.. 1 hereby certify that the information supplied with this filing does not qualify for the exarmptions containad in Chapier 119, Florica Statutes. | further certify that tha information
‘¥ indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
imited liability company or the receiver or irusiee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
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SIGN?ETURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone #




