2008 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 " FILED

DOCUMENT # L06000109043 Apr 30,2008 08:00 AM
1. Entity Name
Secretary of State
NO PAIN, LLC
Princinal Piace of Businass Mailing Address
7100 MIBRA FLORES AVENUE 7100 MIRA FLORES AVENUE
T e ”Il“l“ |“ ||H| mm III“"”[ ml’”mll”l |||” Ilm |’|||mll’ .'| IIl’
2. Principal Piace of Business - No P.O. Bux # 3. Mailirg Address
Suite, Apt. ¥, ato. Suite, Apt. ¥, etz 15t MOORE CR2E0S3 (10/07)
City & State City & Siate 4. FE! Number Appled For
AP-PLIED FOR Not Applicarle
Zip Country Zip Gountry 5. Cortficats of Status Desrad 0 ?Ee.ggqlf:::l;étional
E. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Registered Agent
Name
CHAQO, RAUL p " e
7100 MIRA FLORES AVENUE Street Address (P.O. Bax Numbar is Not Acceptania)

CORAL GABLES FL 33143

Ciy FL Z'p Code

B. The above named entily submits this statament for the purpose of changing its registered office or registered ageni. or both in the State of Flonda. | am familiar with. and accept
the obiigations of registered agent.

SIGNATLIRE

S, bPET O 2RATEE AT 2 Of 1oy SIS0 gL AT 1R T oshioaL DATE

8, MANAGING MEMBERS/ MANA(‘ERS ADDITIONS ! CHANGES

TILE MGR 2 pelere TTLE [J Chenge [T Addition
MANE CHAQ, RAUL KAE

STREETANDAESS | 7100 MIRA FLORES AVENUE STHEET ADDRESS

Cy-§T-20 - |CORAL GABLES FL 33143 iy -S7-2P

ThE MGR . 3 oslete TITLE

HAME CHAQ, LAURA NAME

STREETADORESS 17100 MIRA FLORES AVENUE STRELT 2DLRESS

CIry - 57- 21F CORAL GABLES FL 33143 Clry-g1-2f

HILE 3 Delte T [J Change [ Addition
AR KAME

STHEET ADDRESS STHEE | ALUKESS

CITY-5T-71P CITY- 7.2

TILE 7 Delete e [[J Change [ Addition
HAME HAME

STREET ADDRESS STRER AEDRESS

ity -s1-2p CIny-§1-48

HILE . [ Deleie TITLE ] Change  [] Additicn
HAME ] NAME

STREET ADDRESS STHEET ADDRESS

ciTy- ST Z1p CITY-SE-2P

TLE O pelete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip Cify-5i-2P

11. | heraby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Secuon 119, Florida Statutes. | further certily ther the information
indicated on this repcrt is true and aceurate and thar my signature shall have the same legal eftect as it made under valn: that | am a managing inembier or manager of the
limited Hability company or th eiver or rustee empowared 10 exécuia this report as required by Chapter 808, Flurida Statutes,

SIGNATURE: .~ o any—_ TR Lpong Chgo, V.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, &6 AUTHORIZED REPREGENTATIVE

lﬁQS)C&b - Y149

AN l‘,a}’l:m Powa W




