2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # 99000008945 *

1. Entity Name

APPLIED SPORTS AND INJURY CENTER, L.L.C.

Principal Place of Business

2100 45TH ST, STE, B-22
WEST PALM BEACH FL 33407

Mailing Addrass

2100 45TH ST, STE, B-22
WEST PALM BEACH FL 33407

2. Principal Place of Business _

3. Mailng Addrass

Suite, Apt. #, ele,

Suite, APt #, otc

, FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

L

Il

K

— 1st MOORE CR2E083 (10/04)
City & State T - - City & State 4. FEI Number Applied For
65-0983932 Not Applicable
ap Country Zie Country 5. Cerflicate of Siaws Desied [ 9000 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name B .

KLEINFELD, ROBERT
2100 45TH ST,, STE. B-22
WEST PALM BEACH FL 33407

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy subTits this statement for the purpose of changmg Ita reglstered office or registered agent, or koth, in the State of Florida 1. am famifiar with, and accept

the ohligations of registered agent

IGNATUR —
SIGNA £ Sgnalure. typsd of prnted name o regisierad agant end fills 1 applcable THOTE Ragsteted Agonl sighature 1eauired when reinstaling} DATE
FILE NOWT FEI
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Delete e [Jchange [ Addition
NAME KLEINFELD, ROBERT D.C. NAME
STRFET ADDRESS (2100 45TH ST., STE. B-22 - STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH FL 33407 Gaiv-51-2IP
Tt T ’ O pelele mE O Change [ Addition
NAME AT UON00022 1262
STREET ADDRESS STREET AQDRESS 29052054018 5000
CIIY .51 2P ire-ST- 2 o - -
mee o h T3 Delete TITLE I change [ Additian
NAME NAME
STREET ADDRESS T STREET ADDRESS
Ty - ST-7IF GIry-§7-2F
L o - 7 Deiele e T chiange  [] Addtion
NAME NAME
ETREET ADGRESS STREET ADDRESS
Ity Sr-21P Cire-sf-7IP
i1 o ) ClDelete ©  § TRE [J change 3 Addition
NAME NANE
STREET ADDRLSS SIREET ADDRESS
CITY.ST- 2P CITY-S1- /P
e T [T oelete TME o [ thange [ Addition
NANE NAME
STRECY ADDRESS STAEET ADDRESS
CITY- 8T 2iP CHY-ST. 2P
11, | heraby certify that tha jerciwit: This Tiling does not qualify for tipe exemption stated in Secjj Q.07(3)0), Florida Statutes. [ further certfy that the information
indicated o Thort (s true @ rate and\hat my signature shall have the sams legal effect as | de undemypath, that | am a managing member or manager of the
limited i or frustee owerad 1o execute this report as required by CHapter 608, Florkda Statutes.

Al4los 61881 3003

Date Davirmo Phione ¥




