2007_LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 04, 2007 8:00 am

DOCUMENT # L05000044471

1. Entity Name

STREAMLINE BRACING, LLC

Principal Place of Business

11380 PROSPERITY FARMS ROAD, SUITE 20
PALM BEACH GARDENS FL 33410

Mailing Address

11380 PROSPERITY FARMS RCAD, SUITE 20
PALM BEACH GARDENS FL 33410

ecretary of State

04-04-2007 90038 035 ****50.00

BN

2. Principal Place ol Busingss - No P.G. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile. Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicable
Zip Country Zp Country 5. Cortificato of Slatus Dosired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HELGESEN, ANDREW = .
. Stoet Address {P.C. Box Mumber is Mot Acceplable)
11380 PROSPERITY FARMS ROAD, SUITE 201 ' Fasier

PALM BEACH GARDENS FL 33410

City

Zin Code

FL

8. The above named enlity submils this statement for the purpose of changing ils regislered cfiice or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE
Signature, typed or prnled name of tegistered agent ana ke il appiicacls, {NOTE: Reqgsared Agen signature regured wign ienstat.ngy DATE

. FILE NOW!!l FEE IS $50.00

. Make Check Payable to Florida Department of State

" Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TILE - MGR [ Delete il [JChange [ Addilion
NAME GOMEZ, HELDO JR NAME
STREET ADDRESS | 3370 BURNS RD, SUITE 200 SIREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY 121
me O pelete TILE [ change [ Addition
HAME NAME
SIREET ADDRLSS SIRFETADDRESS
CITY-S1-2IP CITY-S1- ZIP
TILE [ petele INLE [ change  [J Addition
NAME NAML
STREET ADDRESS SIRIET ADDRESS
Cly Sl1-21P CIIY-S1- 2P -
ME [ pelele NILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7IP CITY-ST-7IP
e [ petete i O change {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete 3113 (O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY - ST- 217 CITY ST-4IP

|

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further cerlify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLlrustee empowered 10 exacute this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE:

keLvo qomeZ
PRES IDERNT

P07 Sl)-bAT 1855

SIGNATURE AND TfPED OR an'ryb r(m"cs SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
"/

[ag Dayimg Phane #




