FILED

May 05, 2008 8:00 am
2008 LIMTERLRBILITRSOMPANY Sl retary of State

- _ of¢ e of¢

DOCUMENT # LO7000092318 05-05-2008 90035 004 138.75
1. Entity Name
GULF COAST ORTHOTICS & PROSTHETICS CENTER,
LLC
Principal Place of Business Mailing Address . ) =
1203 JACARANDA BLVD. 1203 JACARANDA BLVD. '
VENICE, FL. 34202 FL VENICE, FL 34292 FL 50039023
P B[S MM AETERIR I

Suita, Apt, #, atc. Suite, Apt, #, ale. 04292008 Chg-LLC CR2EOS3 (12/06)

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

2- 088157 Nat Appiicable
o Country Zie Country 5. Cartificata of Status Cesired [ fﬁ%g?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
RODERIQUES, KEITH A
1201 JACARANDA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1203
VENICE, FI. 34292
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 aceept
the obligations of registered agent. :

SIGNATURE _ = - .
. Sigratura, typad or printad name of registered agent and tia il appheadie. (NOTE: Registered Agent signature raguired whn 1sinslating) DATE
. FILE NOWII! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
VR .
9. i . . 5% MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TiLE MGRM =2 [ oelete TILE [ change [ Adgilion
NAME RODERIQUES, KEITH A NAME
STREET ADDRESS | 1203 JACARANDA BLVD. STREET ADDRESS
CITY-S7-2iP VENICE, FL 34292 CITY-5T-2P
TMLE MGR O Delete Lt [ Ghange  [J Addition
NAME RODERIQUES, LILLIANE M NAME
STREET ADORESS | 1203 JACARANDA BLVD. STREET ADDRESS
CY-ST-2P | VENICE, FL 34292 CITY-ST-ZIP ‘ )
TILE 7 petete TILE £ Change [ Addition
NAME . A NAME p . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete me . . { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P
TITLE - O oelete TITLE ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-§1-209 CHTY-ST-21P

11. I heraby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same lsgal effact as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTA'




