2007 LIMITED LIABILITY CONPANY
ANNUAL REPORT

DOCUMENT # L05000089313

1. Entity Namg
NON-INVASIVE SOLUTIONS, LLC

Mailing Addriss
8365 SW 96TH STREET
RAIAME, FL 33156  OS

Principal Place of Bus}nes;

8365 SW S6TH STREET
MIAMLFL 33156 IS

- '“'::..krfﬁ

FILED
Mar 19, 2007 08:00 AT
Secretary of State

LR B

DO NOT WRITE IN THIS SPACE

03112007 No Ohg-LLC CRZECS3 (11/05)
4. FEl Number Apphed Fos _
20-3445588 Not Applicable
8. Certificate of Status Daslred 0. $5.00 addional

Fae Required

6. Name and Address of Cument Ragistared Agent

DACOSTA, ALBERT D
1438 ROBBIA AVENUE
CORAL GABLES, FL 33145

' DO NOT WRITE
IN THIS SPACE

T

8. The ahove named?r_}tity submits {578 staternem for the purpose of changing &s registerad office of rAgisiered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —— ———
Signaturs, tpad of peinted hama of rsglisterad sgent and ifa I spplicable

HOTE. Ragistared Agent sigralire recUFed when reinstatiog}

DATE

Filin
Due

Foa is $50.00
y May 1, 2007

ES

MANAGING MEMBERS/MANAGERS
MGR - '
DACOSTA, ALBERT D

1438 ROBB!A AVENUE

CORAL GABLES, FL 33148

TWILE

WAME

STAEET ADURESS
CrY-SE-JIp

HILE

NAME

SYAEET ADDRESS
CiTY-51-2F

TELE

NAME

STREET ARDRESS
GTY-§T-Zp

TiHE

HAME

STREET ADDRLSS
CRY-57-2P

TRE

HAME

STREET ADBRESS
LRY-51-2P

HRE

NaE

STAEET ADDRESS
LY. ST-1p

DO NOT WRITE
IN THIS SPACE

11, § hereby cerilly that e Information supplied with this ﬂlmg_dce's n&_quaiifv for the examiptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this repor? 1s true and accuraie and that my signature shall have the same legsl affect as f made under oathy; that | am a maneging member or menager of the

(3og\ua0- b3 $¢

limited Sability company or the recelver ordfustes empowered 1o exesyie this report as regquired by Chapter 508, Fiorida Stabstes,
SIGNATURE: _3ptfn]

SIGNATURE AND TYPRD Wﬂw NAME OF $;GHRG MANAGING MEMBER, DR AUTHORTEDS REFRESENTATIVE
s

Cats Daytima Prone #

rd o

e



