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6 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # £99000001359

1. Entity Name
KUSSICK ORTHOOUONTIC SYSTEMS, L.LC.

Secretary of State

36884 CUIPPE
NAPLES, FL

Principal Place of Business

R COVE DRIVE
J4112

Mailing Addrass

3884 CUIPPER COVE BRIVE
MAPLES, FL 34112

LRI R

Mar 17,2006 08:00 AM

03102006 No Chg-LILC CR2ZEDEI {11/05)
DO NOT WRITE IN THIS SPACE FR=TorT. Fepied o
22-3423826 Net Applicabla

—m?ﬁddcdonal

5. Cartilicate of Status Desired Fes Required

4. Name and Address of Current Registerad Agant

KUSSICK, LEON
3884 CLIPPER COVE DRIVE -
MNAPLES, FL 34112 -

DO NOT WRITE
IN THIS SPACE

B. The abuve namad antity sutimits this stalement for the purposa of changing its tegistered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accem

the obligations at registared agent,
S/ +f-B(

DATE

-

SIGNATURE

Signanae, typad of el roq_mfp regiiared io'ant 2 el ?ﬁ@lﬁ NOTE. ﬁng’)s‘rerad Bgpent shgnatyrg reauiad when reinstating
wr

2

Feo Is $50.00
y May 1, 2006

Fifin
Duo

9. MANAGING MEMBERS/MANAGERS

URE

HAME

STREEY ATDRESS
Ty -35-2P

MGRM

KUSSICK, LEQN

3884 CLIPPER COVE DRIVE
NAPLES, FL 34112

_ Uonaan4rRIsn
W/ 238/06- 80085012 50.80

UILE

HAME

STREET ADQRESS
CITy-5T-2P

TmE

HAME

STRECT AQOAESS
Y- ST- 37

TITLE

HAME

STREET ADDRESS
GIry-St-2¢
———
e

NAME

STRECT ADDRESS
ory-5T-2p

DO NOT WRITE
IN THIS SPACE

umE

NAME

STREET ANORESS
CiTY -S3-21P

4 ) harsby cert'rtg‘ that the information supplied with this filing doas not qualily for the exemptions contained in Chaplar (19, Florida Statutes. | furthar certily that ine infarmalion
ingicated on this report is ttue and accurate and that my Signalure shall have the sama lagal effect as if made under cath; hal | am a managing member or manager of e
tmitad Hability company of the raps r trugtes empowered to execuls this report as rogquied by Chapter 508, florida Statiles.

' B-1¥ -

Oaytira Phore §

SIGNATURE:

SIGHATURE AND TYPED R PRNTED NANE OF SIGHIE MAAGING MEMEER, OR AUTHORZED AEPRESEKTATIVE
T




