FILED

2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000115283 07-11-2006 90120 015 ****55.00

1. Entity Name
SPORTS MEDICINE MARKETING OF FLORIDA, LLC

T W AW WU L

Principal Place of Business Mailing Address
4450 N.W. 94TH TERRACE 4450 N.W. 94TH TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351
T R NIRRT AR
OV Facnna Lok | \SOVA Saeniod \S30a, |
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-LLG CR2E083 (11/05)
City & Stats City & State 4, FE| Numbar Applied For
L EL Ao Qaxon , L. Mo OBOBAOCS Not Appicable
5,32;’“ o 3“"“" ;;F:J,p\q 0 i’i;""y N 5. Certificate of Status Desired. (X §e5e ggq l‘;‘l"r:;“"“"'
6. Name and Address of Current Registered Agant © 7. Name and Address of New Registerad Agent
Name . _
JOHNSON, MELISSA — M:\%‘JE‘%QJ- :Y:c.e_\\bé‘a&&ul =
" ° - (ree! rass (.U, x Number s Not captable;
4450°'N.W. 94TH TERRACE \CO\ D < . Lct s

SUNRISE, FL 33351

Boca.  Qodoe, SO
City

FL | 550w

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

" the obligations of registered agen/
SIGNATURE \__\\\Ll (oA Ta s Vo)
. ° Signature, typed ted nama of ragng:eraa\gsm and titls i appliicable. (NOTE: Repistered Agant signatura raquirsd when reingtaling) h DATE ¥

Fillng Fee is $50.00 Maka check payable to

Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TETE MGRM [ Delete MLE IY‘c..v\.a.%ins mm\ocﬁ%ﬂ f-l\) ] Change ﬁAddilion
NAME JOHNSON, MELISSA NAME Yeoing s
SIREET ADDRESS [ 4450 N.W. 94TH TERRACE SRETADNRESS | B 2R I wAD VO~ et
on-st-zP | SUNRISE, FL 33351 o5tz | Cafod Speurey,  TAL 303N
Time O Delete TIE ; ~ [l Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2p CITY-57-2P .
Tme T Detete TLE [l Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY- §7-2p
TME [ peieta TIILE ] Ghange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITE J Delate TME [ Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
ME [ Detete TILE [ Changa  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: e Jo e {1O0M0  asu- 3un ~Wag
Dasg

SIGNATURE AND TYPED OR D MARE OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Phone #

N



