2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000082313

1. Enlity Name
NON-INVASIVE SOLUTIONS, LLC

Principal Place of Business

1438 RCBBAABN.E
CRLGHEESA 33146 B

Mailing Address

1438 REBBAAENLE
CRLGHESH 33146 (B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90055 019 ****50.00

T

04252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
—MSS-S 9 Not Applicable
Zip Country Zip Country $5.00 Additional

3 fi f .
§. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DACOSTA, ALBERT D
1438 ROBBIA AVENUE
CORAL GABLES, Fl: 33746

=i

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agan! signalure requirad when rainstating) DATE

Signature, Typed or printed name of registered agent and title it applicable.

Filing Fee is $50.00
Due by May 1,=‘-?Q06

Make check payable to
Florida Departmant of State

; I\;'IANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O change [ Aduition
NAME DACOQSTA, ALBERT D NAME
STREET ADDRESS | 1438 ROBBIA AVENUE STREET ADDRESS
CTY-ST-2P CORAL GABLES, FL 33146 GITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P omy-ST- 2P
TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-22P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 1198, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effzct as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

4|20t

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Caytime Phone #




