FILED
2008 LIM INNUAL REPORT T ANY Mar 31, 2006 8:00 am

DOCUMENT # L05000053986 Secretary of State
1. Entity Name
VILLAGES BONE INSTITUTE, LLC 03-31-2006 90182 (20 *#30.00
Principal Place of Business Mailing Address
600 NCRTH BLVD, WEST, SUITE C 600 NORTH BLYD. WEST, SUITE C
LEESBURG, FL 34748 LEESBURG, FL 34748
s ML ORI
Suite. Apt. #, etc. Suite, Apt. 4. etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For
20 - 397 A03 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied (1] ?5-00 Additionat
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, ROBERT Q
380 WEST ALFRED STREET Street Address (P.C. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigmirc. ivocd o prated naTe £l cgske-ed agont avd L te [aspleane {MOIE, e fiend Agem $Galarg “eg.ard whia <Cnsiol gh DAlE

Flling Feea is $50.00 Make check payabia to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O vetete TILE O thange [ Addition
NAME HUNTT, H. ANDREW JR NAME
STREET ADDRESS | 600 NORTH BLVD. WEST, SUITEC STREEY ADDRESS
CIFY-ST-21P LEESBURG, FL 34748 CITY-ST-2P
TLE ] belete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-S1-2IP
TIILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-2p Gry-s1-2apP
MLE ] Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-2P
TE T Detete TILE [J Change  [J Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 3 Deiete TME [] Change  [J Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2iP

11. | hereby certify that the information supphied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing mesmber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / /7“’(44() /:

SIGNATURE AND(TYPED OR PRINTED NAME OF

ATIVE Darg Daylme Prone




