2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000073162

1. Entity Name
ORTHO HIP CHICKS, LLC

Principal Place of Business

1067 MAITLAND CENTER COMMOCNS BLVD.
SURE 20
MAITLAND, FL 32751-7435 US

Mailing Address
10671 MAITLAND CENTER COMMONS BLVD.

SUITE 201
MAITLAND, FL 32751-7435 US

FILED
Jul 17,2007 8:00 am
Secretary of State

07-17-2007 90007 023 ****50.00

60052786

R AR AT AOm A

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte. ApL. #, etc. 05242007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
L0-52- -58423 Not Applicable
Zip Country Zp Country 5. Certificate of Stanss Desied  []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

BRAMBLETT, CAROL
1140 SOUTH ORLANDO AVENUE D-2
MAITLAND, FL 32751

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerec agent and titke [ apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
F]II Fee is $50.00 Make check payable to
ptember 14, 2007 Florida Department of State
9. o » MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TILE MGRM 1 Delete TME [Ochange  [] Addition
NAME ) BRAMBLE'I'I‘ CAROL i NAME
STREET ADORESS { 1140 SOUTH ORLANDO AVENUE D-2 STREET ADDRESS
CITY-$T-1IP MAITLAND, FL 32751 CITY-ST-ZP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2¢ CITY-ST-ZP
THLE 1 Delete me Ochange  [J Addition
NAME § naMe
STREET ADDRESS STREET ADDRESS
cIy-ST-ZIP CITY-ST-ZP
FTLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-S$7-2P CimY-51-2p
TMLE 7 Detese TMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-2P
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNTY-ST-ZIP

11. | hereby certify that the information supptied 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 have the same legal effect as if mace under cath; that | am a managing member or manager of the

limited liability company or 1

SIGNATURE

iver or rustee emj

10 execute this re|

i

10 digenses

AND'CYPED OR PRINTED NAME OF 401

mﬁoﬂe m—:unm

GER, OR AUTHORIZED Rﬁmssaunms -y

Daytima Phone #

Yl

=ranhtet




