FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AM

ANNUAL REPGRT

DOCUMENT # L99000001359 Secretary of State

1. Entity Nama .
KUSSICK ORTHODONTIC SYSTEMS, L.L.C.

Pringipal Place of Businass - Majling Address

3884 CLIPPER COVE DRIVE 3884 CLIPPER COVE DRIVE
NAPLES, FL 34112 o NAPLESFL 34112

A R

04252005No Chg-LLC GRZEDA3 (10/03)
DO NOT WRITE IN THIS SPACE PR WS
22-3423826 | "INet Applicatite
5. Certificate of Status Desired ] $5.00 Additional

Fea Raquired

_ 6. Nams and Address of Current Registerad Agent T T S

KUSSIGK LEON v | O NOT WRITE
NAPLES, FL 34112 lN THIS SPACE

8. The above named enlly submits this staternant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signiature, yped or printed name of ragistarad agent and Utie if applicable. (NOTE. Registersd Agem signatire roquired when relnstafing) . DATE

Filing Feg is $50.00
Due by May 1, 2005

9. o T MANAGING MEMBERS/MANAGERS
niLE MGRM - ’ . _
HAME KUSSICK, LEON

STREET ADORESS | 3884 CLIPPER COVE DRIVE
CITY-ST. 2P NAPLES, FL 34112

TITLE S T ) B — s e ”nf’iﬂﬂﬂqqagag

NAME . B (04/29/35-80082-024 50,00
STREEY ADDRESS

CITy-ST-2IP

TIme il R ) T - e — — e

HAME

Pl DO NOT WRITE

me | S “————IN THIS SPACE

STREET ADDRESS
Cire-87-2IP

TITLE . A — - ———e— - .
NAME

STREET ADDRESS
CITY-37-2P

E § ) B = - iy e —
NAME

STREET ADDBESS
CITY-ST-2iP

11. | hergby cenifg'thét ihefi.nforrnation suppliad with this fling does not qualify for the examption stafed in Section 11 9.07¢3)(0), Floridz Statutes. | {urther certify that the information
indicated on this raport is true and accurale and that my signature shall hava tha samae legal affect as if made under cath; that | am a managing member or manager of the
limited! liability company or tha receiver pr irustes empowered (o executs this report as raquired by Chagter 508, Florida Statutes.

SIGNATURE: Ve

SIGNATURE AND TYPED Off PRINTED NAME o@mm VANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE T pae Daytime Prone ¢




