2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

Secretary of State

DOCUMENT # L99000001359 S
1. Entity Name
KUSSICK ORTHODONTIC SYSTEMS, LL.C.
Principal Place of Business Maiing Addrass
3884 CLIPPER COVE DRIVE 3884 CLIPPER COVE DRIVE
NAPLES, FL 34112 NAPLES. FL 34112
) ’ ‘- 02192008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE ‘N TH IS SPACE 4. FEI Number Applied For
22-3423826 Not Applicabla
, 5. Certilicate of Status Desirad | ?ese.ge?q :iu:i:ditional

6. Name and Address of Current Registered Agent

5504 OLPPER COVE DRIVE DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha chiigations of registerad agent.

SIGNATURE
Segnaiure, lyped of printea name of regisisred agsn! and tilie if apphcabla. (NOTE. Regsterad Agent signalurs required when remstatng) DATE
FILE NOW!!! FEE IS $138.75 P p—
Aftor May 1, 2008 Foe wili bo $538.75 RN EEELY:, oy
33/11/03-80042-005 [35.75
9. MANAGING MEMBERS/MANAGERS o
TILE MGRM
NAME KUSSICK, LEON

SIREETADDAESS | 3884 CLIPPER COVE DRIVE
CATY-51- 209 NAPLES, FL 34112

TITLE

NAME

STREET ADORESS
Cry-5T-2P

THLE
NAME

S DO NOT WRITE

o , IN THIS SPACE

NAME
STREET ADDRESS
Giry-5T-2ip

TILE

NAME

STREET ADDRESS
Cury-51-2ip

e
NAME
STREET ADDRESS A IEITEE
oiTY-51-2P A

i

¢

11. | nareby certify that the informatbion supphed with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes. ] further certify that the information
indicatad on this report is wrue ang accurate and that my signature shall have the sama lega! effect as it made under cath, that 1 am a managing member or manager of ihe
lirmited liability company or the iver or trustee empowered 1o execuls this report as raquired by Chapter 608, Florida Statutes.

= i _ D
SIGNATURE: 2 - =s &

SIGNATURE AﬂyPED QR PRINTED NM BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phons ¢




