FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000089592 05-04-2007 90308 009 ****50.00
1. Entity Name
NANO ORTHOPEDICS, LLC
Principal Place of Business Mailing Address ol UQ 8 5 4 5
9500 S. DADELAND BLVD. 9500 5. DADELAND BLVD. d
#550 #550
MIAMI, FL 33156 US MIAMI, FL 33156  US
e R

Suite, Apt. #, stc. Suits, Apt. #, etc. 04252007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

A=~ 5540988 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?5'00 Additionat
¢0 Required
8. Name and Address of Cumrent Regi ad Agant 7. Name and Address of New Reglsl.terod Agant
Name
SILVERMAN, STEVEN
9500 S. DADELAND BLVD. Street Addrass {(P.O. Box Number is Not Acceptable)
#550
MIAMI, FL 33156
s City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agsent.

SIGNATURE
Signature, typed or printed name of registered ageni and it if epplicatle. (NOTE: Registered Agent sigratura required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TLE [ Change ] Addition
NAME GIORNO, THIERRY NAME :
STREET ADORESS | 9500 5. DADELAND BLVD. #550 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33156 CITY-ST-2IP
LE {1 Delete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE T oelete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREFT ANNRERS
CITY-ST-21P CIrY-§1-2P
TITLE 3 Delete TIMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O betete TME O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acci that my signatura shall have the same lagal effect as if made under oath; that | am a managing membaer or manager of the
limited liakility company or the reggj e empowsrad to exacute this report as required by Chapter 808, Florida Statujes.

[ A
SIGNATURE: &"""D O%{b oF g/ £43624¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prono #




