2007 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000069385 Mar 05, 2007 08:00 AM‘
1. Entity Name S
ecretary of State
LWP - LICENSING, LLC ry
Principal Place of Businoss ' Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
IR ARIE
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suile, Apl, #, elc., Suile, Apl. ¥, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEt Number Appliod For
20-3172937 / Not Applicable
Zp Country Zp Counlry 5. Cortificalo of Status Desired IE/ Ei'ggqlﬁi?dmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
MName
S4OOL0LCE).C(§5EAEANEINA%T:LSBLVD. Street Address (P.O. Box Number is Nel Acceplatle)
SUITE 500
FT. LAUDERDALE FL 33308
City FL Zip Code

8. Tho abovo named enlity submils this slaloment for tho purposo of changing ils regislered clfice or registered agenl, or both, in the State of Flonida. | am familiar with, and accepl
he opligalions of regislered agenl

SIGNATURE
Signarutg, iyped o phntuc nama of regislored Lgant ang e+ apphoakla {NOIE Regsicred Agent signature reguirsd what ranstanng; 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 \
ITLE MGR [ patete JOTLE, O Change [ Addnion
NAME LIFE WITHOUT PAIN MANAGEMENT, INC. NAML
STHIETADDI S8 | 2400 E. COMMERCIAL BLVD. SIRETTADDRESS
vIry-st-7p FT. LAUDERDALE FL 33308 CITY-s1-2p
- [ DTEE i

e {7 Delete {1 - T J . | [ Aadrion
o " 03/14/07-5005 7-003 555
SIRII'T ADDRESS SIRLCT ADDRESS
Y- 51-21P CITY-S§]- 2P
e 1 oelere e {JGhange [ Addikion
NAM NAME
SIREL T ADDRESS STREFT ADDRESS
cIry s1-2i CITY-ST- 2P
TINE T pelete TE [ change  [7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY-S1-21P CITY-ST-2IP .
THE £ Delele T [ ciange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S81-71P CITY-S1-21P
TIE O oelete 1ILE [CJ change [ Addihan
NAME NAME
SIREET ADDRLSS STRECT ADDRESS
CINY-S1-21P CIY-ST- 4P

11. | horeby cerlily that the informalion suppliod wilh Lhis filing doos not qualily for the exemplions contained in Seclion 112, Florida Sialulos | furghor corlify thal tho information
indicatad on this reporl is Iruo and accuralo and that my signaturo shall have tho same logal effect as if made under calh: that | am a managing membor or manager of tho

iimited liability Cowlzm/ooipowemd lo axocule this reporl as required by Chapler 608, Florida Stalules.

" ! .
SIGNATURE \amm A &em My D l1 ‘b-: (‘%S‘J}l‘aboeo‘?
SIGNATURE AND T#EE QR PRINTED NAME OF SIGNINQ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala T eyt Pharg




