FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # L.L06000112855 04-10-2008 90126 005 ***138.75
1. Entity Name
THE JIU-JITSU DOCTOR, LLC
Principal Place of Business ’ Mailing Address
2867 S. CONWAY ROAD, APT. 117 2867 S. CONWAY ROAD, APT. 117
ORLANDQ, FL 32812 ORLANDO, FL 32812
RS VPG K IR NPV IVGRER
Suite, Apt. #, slC. Suite, Apl. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
20-5832745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq‘ﬁ?:[;ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHICK, PAVID L ESQ.
301 EAST PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicatla, [NOTE: Regslerec Agenl signalure required whien reinslalng) DATE
FILE NOW!!! FEE IS $138.75 .- ., Makecheck payable to,
After May 1, 2008 Fee will be $538.75 ’ Florida.Department of,sgtate
9. MANAGING MEMBERS / MANAGERS 10, ~ADDITIONS JCRANGES
TITLE MGR O pelete TILE M QR w(cnange (7 Addition
NAME BOMBINISKI, BRAIN NAME BowaNoict ﬂﬂ—l-’&'J
* STREETADDAESS | 2887 S CONROY RD APT 117 STREET ADDRESS By Vo KPAE LA AT
CITY-ST-2IP ORLANDOQ, FL 32812 CITY-ST-ZIP OALANOSL FL >2%0)
TITLE [ Detete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P Cry-ST-2IP
TnE [ pelete TTLE [JChange [ Addition
NAME - = NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ detete TME [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

iligg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have tha same legal sfiect as if made under cath; that | am a managing member or manager ol the

11. | hereby cerlity that thefinformajieg sug
indicated on this repdrt is tr - )0 4 I ¢
al P powered 10 exacute this report as required by Chapter 608, Florida Statutes.

limited fiability 7
SIGNATURE” -{}lm/‘Oi {m)quq-qlo(

SIG wn%erTfu NAI\E 575 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Da Bayume Phone »
e A




