2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L99000007402 Mar 03, 2006 08:00 AM
KENNEDY-WHITE ORTHOPAEDIC PARTNERS, LLC Secretary of State
Principal Place of Businass Mailing Address
5741 BEE RIDCE RD 5741 BEE RIDGE RO
gggasm, FL 34233 - gggasom. FL 34233
" IRRRER AR
01262006 Na Chg-LLC CR2E0A3 {11/05)
DO NOT WRITE IN THIS SPACE par=rewi " Treplestor
65-0962894 ' Not Applicable
5. Cenificats of Status Desived (3 figg “;f:é"f”a'

6. Name and Address of Current Reglstered Agent

5741 BEE RIDGE RO DO NOT WRITE
GARASQTA, FL 34233 - - —IN THIS SPACE

8, The abave named entity sulimits this statement for the purpose of changing its registered office of registored agent, or bolh, in the State of Flarida, | an ismiliar wmr; and accapt
tha cbiigations of registerad agent.

SIGNATURE

Signature, typet or prried rems of Pegisis’ad agem and tite If spoticable, ENATE: Regleterey Agent sigradure recuinsd wiven celidiating} DATE

Filing Fee is $50.00
Due by May 1, 2006

o MANAGING MEMBERS/MANAGERS

TLE MGRM
NAKE KENNEDY, WILLIAM R
STREET AGURESS | 5741 BEE RIDGE #280

:::m SR 7 A QﬁQWEEﬁSDZS o0, &

BT
STREET ADDRESS
UTY-57-7IF

TILE
NAME

st s DO NOT WRITE

e ~ IN THIS SPACE

STREET ACDRESS
CITY-ST-2IP

uits

HAME

STREET AUDRESS
Clty-51-2

e
HEME

STREET ADDRESS o T ) -
iy , . A

11. 1 hareby cerlily that the infgrmalion suppied with this filing desas nol qualify for 1he exemplions contained in Chapter 119, Florida Statutes. § furiher cemiy that the Information
indicatad an this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member ar manager of tha
kenitad Habitiy compaﬂY receiver or trusien empowersd (o execule this report as required by Chaptes 608, Florida Statutas.

SIGNATURE: / m@ Byinalel Plite M D Z[Zﬂ/ﬁ(z GAl-365-0L5S

SK';NAM! 1] T'f T OR PRINTED NAME OF mum@ UANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Taytiond Phora &




