2007 LIMITED LIABILITY COM&ANY FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # L05000069408
1~ Sty Name Secretary of State
LWP - IP, LLC 03-12-2007 90483 001 ****55.00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Businoss - No £.0. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slale 4, FE| Number Applied For
—_ - . 20-3173047 P Not Applicable
Zip Country - ap Country 5. Ceriilicate of Status Desired $5.00 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?C)LOLEC(‘:(‘OK(AEANE%%TELSBLVD Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 500
FT. LAUDERDALE FL 33308
City FL l Zip Code

8. The above named entity submils this slalemenl lor the purpose of changing its registered office or registored agenl, of both, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligaticns of regislerad agenl.

SIGNATURE
Skynature, typee ar prnled name of ragisleres agenl and btk i appleatla (NOTE Registered Agenl signatire requreed when renstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES e
1] MGR [ Delare [N L P A [ Change [B/An:nlmn
NAMI LIFE WITHOUT PAIN MANAGEMENT, INC. NAM ven N Freed s i) —
B S00
SINLTADDRESS | 2400 E. COMMERCIAL BLVD., SUITE 500 STl oSS | AR 00 € - Tomanaescial B d. Seile
CIy-$I-2P | FT. LAUDERDALE FL 33308 arvsize [V Lavderdale, F1.33308
i 7 Detete i Preg .- CEO [ change [ Actdition
NAME NAME ea i A, Mewwren
SIREE| ADDRESS SIREIADDRESS | "2 M o By € u—\mwm_fc‘-““\ 3\"‘ A 5';&_‘3' Soo
G- s1- 1P - s B Laodie vdebe, B L 25208
1} 1 pelete i [ Change [ Addition
NAMI NAMI
SIRH | ADDRESS SIALETADDRESS
Iy - $5-2IP Gty si ap
nie [ Deleie i [Jchange [ Addilien
NAME NAME
SIRLL | ADDRESS SIHMETADDRESS
CIY-sl-71p CITY 81-71p
B, O petere I [ change [ Addilion
NAMH NAMI
SIREE T ADDRESS SIREFT ADDFESS
CITY-S1- 1P Gy SI 2P
i O petete Ty [ change [ Atdition
NAME NAME
SIE| ADDRISS SIET | ADDRISS
CIy-sl-7Ip GIY ST 71

- | heroby certify that the inlormation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicaled on this report is ruc and gecurate and thal my signature shall have the same legal eflect as il made under cath: that | am a managing member or manager of the
limited liability company he rec ci?lruslee ompowored o execule this roport as reagired by Chaptor 608, Florida Statutes.

SIGNATUR — lar_u:»in O win 3\ ‘o-r @egtb“l&l:—aom

SIGNATURE AND I'VFEOIOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dale Cayorme Phone #




