FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082471 2 07-16-2007 90041 039 ****50.00

1. Entity Name
THE ORTHCPEDIC INSTITUTE'S PRIVATE RESIDENCE
CLUB, LLC

Principal Place of Business Mailing Address
136 GEORGETOWN AVENUE 607 WEST MAPLE STREET
UNIT 1A.4 SUITE 505
ROSEMARY BEACH, FL 32461 SPRINGDALE, AR 72764
e L I 10— AT RN A LA
: 3'?'% 2 NSl DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEI Number Applied For
'FM gttevill kﬂ 20 — 5"{7_(93")—4 Not Applicable
P Country ’ip'l"‘\' o7 Country U\ S 5. Certificate of Status Desired O E‘g‘ggq l‘;?:;ﬁ""a'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

Name
§. SCOTT CRITZER, PA

418 WHITE HERON DRIVE Street Address {P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL [ Zip Code

8. The above named entity submits 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
Signalure, typed ot printed name ol ragistered agent and title # applicabls, {NOTE: Regisiered Agant signatura requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by Septembher 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS /CHANGES
TILE MGR O Delete THLE m Change ] Addition
HAME TOMLINSON, ROBERT J JR. NAME 0
STREET ADDRESS | 601 WEST MAPLE STREET STREET ADDRESS 338> St .CHDE-
GI-S-2P | SPRINGDALE, AR 72764 s | TAyEHEoville , AL 32303
TITLE 1 Delele TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7- 2P CITY-ST-2IP
TITLE I velete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TITLE [ Delete TITLE [Jchange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE te TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-51-2IP

or the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

/ Z - < -JF %fﬁ)s??z -/305~

OF SIGNING WBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

11. | hereby certify that the Information st
indicated on this report is trug and
limited liability company or the r

SIGNATURE:

SIGNATURE AND TY




