FILED

2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L05000073060 ’ ' 02-27-2006 90418 010 ****50.00
1. Enlity Name
PAIN RELIEF, LLC
Principal Place of Businass Mailing Address
809 KRISWELL CT 809 KRISWELL CT .
PALM HARBOR, FL 34683-2648 . PALM HARBOR, FL 34683-2648 US :
PR v IR WA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
HA0-31982 ‘f 3 Not Applicable
o ,Z_ii» _ ] _"C_Eunw 7 L. ?ip Country 5. Certificate of Status Desired O 33'22‘:::;“9@',, -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
TUCKER, DAVID B :
809 KRISWELL CT . Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683-2648
City FL I Zip Code

&. The abova namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilfe H epplicable. (NOTE: Regi Agent sigr raquired whan ing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . 3 delate TITLE . O change  [Z] Addition
NAME TUCKER, DAVID B NAME
STREET ADDRESS | BOS KRISWELL CT STREET ADDRESS
CITy-$T-29 PALM HARBOR, FL 346832648 CiTY-ST-ZIP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-29 : CITY-ST-TP
me_ oo e Floges . fme | - e o . ) Change ([ Addition
NAME NAME N
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-5T-Z¢
TME [ Delete MLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZP
LE T Delete ME ’ O Change  [] Addition
NAME : . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e O petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-81- 2P CITY-ST-7P

11. 1 hereby certify that the information supplisd with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he infarmation
indicated on this report is true and accurate and that my signature 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 or trusiee empowsred 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: }‘ 7 DAYID B.TUCKER t A‘A’ ° Tr7-586-4510

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




