2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # L05000118027

1. Entity Name -
PODIATRIC DERMATOLOGICAL INSTRUMENTS, L.L.C.

Secretary of State

(07-31-2006 90145 004 ****50.00

Principal Ptace of Business

211 CEVALLOS STREET
PENSACOLA, FL 32502

Maliing Address

211 CEVALLOS STREET
PENSACOLA, FL 32502

0001140

2. Principal Place of Business 3. Malling Address

(TR B

Suite, Apt. #, e1c. Suite, Apt. #, elc.

07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20'41 1 8822 Not Applicable
Zip Country Zip Country " . $5.00 Aqditional
5. Certificate of Stajus Desired a Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

HECKEL, MELISSA
211 CEVALLOS STREET
PENSACOLA, FL 32502

Street Addresa (P.0. Box Number is Mot Acceptablo}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prated nams of regstered agent and tta f appicania,

(NOTE: Registerad Agent signaiuna requyed when renstatng)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. "MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.

TITLE MGRM 3 telete TiLE [ change [ Addition
NAME HACKEL, MELISSA NAME

STREET ADDRESS | 211 CEVALLOS STREET STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32502 Ciy-SI-2P

TILE MGRM 3 Delete TiTLE [ Change [ Addition
NAME BAKOTIC, SERLIN HAME

STREET ADDRESS | 211 CEVALLOS STREET STREET ADDRESS

CIY-ST-2F PENSACOLA, FL 32502 CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-57-7P

TILE [J Detete TILE [ Change [} Addition
NAME ———— - - 0w - D N

STREET ADARESS STREET ADDRESS

ChY-S1-2P CITy-51-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CAY.ST-2P

TME {J Delete TLE [J Change [ Aditicn
RAME NAME

STREET ADIRESS STREET ADDRESS -

CHY-ST-2P CRY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal elicct as it made under oath; thal | am a managing member or manager of the

timited liability company or;fireceivm or trustee empowered to expcute this report as required by Chapter 808, Florida Statutes.

IQI /J’WJ

A

SIGNATURE:

) (g

SIGNATURE ANDJYPED OR Fhﬂﬁb’kﬂﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayfima Phona #

(Im*/o




