2007 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L99000001359 Secretary of State

1. Eniity Nama

KUSSICK ORTHODONTIC SYSTEMS, L.L.C.

Principal Place of Business Mailing Address

3884 CLIPPER COVE DRIVE 3884 CLIPPER COVE DRIVE

NAPLES, FL 34112 NAPLES, FL 34112
04262007 No Chg-LLC CR2E0B3 (11/05)

DO N OT WRITE |N TH I S SPACE 4. FEI Number Applied For
22-3423826 Not Applicabile

5. Certificate of Status Desrred ) ?esa.ggq:\if:c:"ma,

6. Name and Address of Current Registered Agent

3664 CLIFPER COVE DRIVE DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. Thea above namead entity submits this statemaent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signalure, typed or ponted name of registerad agent and bite il appiicania. {NOTE: Ragsierad Agent signature required whon reinstating) DATE

Flllng Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TUE MGRM
NAME KUSSICK, LEON

STREET ADDRESS | 3884 CLIPPER COVE DRIVE

orv-ste | NAPLES, FL 34112 ]
— 05188
NAME

STREET ADDRESS
CITY-8T-2IP

288385 002 50,00

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

41. { heraby certify that tha information supplied with this liling does not qualily ior the exemptions contained in Chapler 119, Florida Statutes. | furiher gertify that the information
indicated on this repost is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of tha

limited liability company or the jvar or trustea empawered 16 exscute this report as requiced by Chapler 608, Florida Statutes.
<
SIGNATURE: FX O/
\ Duie o

SIGHATURE AND nr,re@lm PRMTED NAME ouc(w} MANAGING MEMEER, OR AUTHORZED REFRESENTATIVE Dayuma Phone #
L




