© 2007 LIMITED LIABILITY COMPANY

ANNU

Al REPORT

DOCUMENT # L93000000180

1. Entity Nama

E%L COMPETENCE CENTRE FOR LYMPHANGIOLOGY,

1, PALM BEACH GARDENS, FL. 33410

Princlpal Place of Business

11380 PROSPERITY FARMS RD.
SUITE #215

Mailing Address

11380 PROSPERITY FARMS RD.
SWITE #215

FILED
Apr 02,2007 08:00 AM
Secretary of State

PALM BEACH GARDENS, FL 33410

00 O

01032007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied T
65-0413427 Nat Applicable

) $5.00 additional

5. Cerificate of Status Diesirad Fee Required

6. Namo and Address of Current Registerad Agent

DIETER A. THIEMANN, C.P.A. P.A.
11380 PROSPERITY FARMS RD.
SUITE #215

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florlda. | am familiar with, and accapt
the obligations of reglstered agent.

SIGNATURE

Signature, tyned or printed nemae of regisiared agent and tile If appiicable {NOTE. Reglaierad Agent signatura raguirgd when reinstating) DATE

Flllng Fao is $50.00

Due by May 1, 2007
a. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ORLANDO INVESTMENTS COMPANY
STREET ADDRESS | C/O 11380 PROSP FARMS RD 215
CIrY-§1-2IP PALM BEACH GARDENS, FL 33410
TILE - - P,
HAME l__ﬂ:;l_l[‘_)!;]’l:fbazg {;i_'-_x ) i
STREET ADDRESS . QAR -300 7018 50,1
ot sr-7p
TNE
NAME
STREET ADDRESS
ov-st.2e DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-81-2P

TIMLE

NAME

STREET ADDRESS
CIry.sT-2IP

YILE

NAME

STAREET ADDRESS
CITY-§T-2IP

|

11. ! haraby certify that the information suppliad with this fillng
indicated on this report is true and accurale and that my
limited liabilty company or the receiver or UZ& empo

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
'ed (0 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WV/ J/ﬁ/ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF smn%&nuama MEMDER, OR AUTHORIZED REPRESENTATIVE Oute

Dayuma Phons #

PATRGTHC, IRLATST IRV Y- ‘




