2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000006324

1. Entity Name .. .. .

- THE KNIFE DOCTOR e

Secretary of State

05-01-2008 90039 024 ***143.75

Matiling Address

3844 BREEZEMONT DR.
SARASOTA, FL 34232  US

Principal Place of Business

3844 BREEZEMONT DR.
SARASOTA FL 34232 © IS

6003

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

7703
TN A

- Suite, Apt #, etc.- Suite, Apl. #, elc. - —

04182008 Chg-LLC ~  CRZE083 (12/06)
City & State City & State 4. FEi Numbet Applied For
ot Applicable
Zip Country ap Country " ! +  $5.00 Additional
5. Certificate of Status Desired ﬁ— Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent
Name

PAGAN, ROBERT M
3844 BREEZEMONT DR.
SARASOTA,, FL 34232

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, of both. in the State of Florida. | am {amitiar with, and accepl

the obligations of registered agent.

SIGNATURE
. tyPed O printiad Name of reghatocad] AQaE and take f ASOHCADS. (NOTE: F 1 AQam rocpred wh DWTE

. FILE NOW!! FEE IS $138.75 Make check payable to

Mter May 41, 2008 Fea wlll be $338. 73 —  w o Florida Department of State —. - -
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE - MGR O petete TRE [JChange T Addition
NWE PAGAN, ROBERTM NAME

STHEET ADDRESS | 3844 BREEZEMONT DR. STREET ADDRESS

CIry-T-2P SARASOTA, FL 34232 Cry-ST- 2P

TME O peiete TITLE [ change [ Accttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2%

wiE et L O veters e OJ crange [ Agaition
" STREET ADDFESS STREET ADORESS

CiTY-ST-2P cy-s1-2P

TLE O petete TIMLE [ Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TME { Crange [ Adition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ petete TILE [ crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cry-St-ap CRY-ST-2P

11, I hereby Gertily that thé information suppliec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
', indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | em a managing member or manager of the
‘limited liability company or the receiver.or.trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂLor{’ m ﬂwan

;IGNATU RE: W 7/

"/—lo o8  TY/-74/-7Y/%¢

mmmmmwwmmmm

REPRESENTATIVE

Daytme Phone #

T - - — N



