2006 LIMITED LIABILITY COMPANY

- —~ ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008945 Feb 17,2006 08:00 AM
1. Entty Name Secretary of State
APPLIED SPORTS AND INJURY CENTER, L.L.C.
Princ;pai Place of Business __ Mailing Address
2100 45TH §T1., §TE. B-22 2100 457TH ST., STE. B-22
2. Principat Place of Busness 3. Masing Accress T
Suite, ApL. ¥, &tc. Sute, Apl #.ec. 7] 15t MOORE CR2EDS3 (10/05)
City & Stale Ciy & State T ] &, FEf Momber Applied For
850083932 gL’_};,;ﬁ Appicad
Zip Country Zip Country §. Certificate of Stalus Desired [ fei ggq'_':f:é"ma'
_ 6. Mams and Address of Current Registered Aaent 1 7. Name and Address of New Registered Agent

MNarre

g%-géN&%%?'s$O%$ErB_zz sireel Address (PO, Bos hiumer 1s Noi Acceptabie) T
WEST PALM BEACK FL 33407 - -

oy F'L_ TZip Code

8. The above named entity submits this statemant far the puipase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, gad ace.
the oohgavons of regrstered agent.

SIGNATURE -
Su::mlum WEro o mwm n:m-ni It;,*&lEIneﬂ agenl mand wthe AL appicable {NCTE Regwiersd Aqene ug-w\tute lequired when rensiang) DATE
' FiLE NOWJ! FEE IS $50 oo
Make Cheek Payable 1o Fiorida Department of State
: N DueBy May1 2006 e
g. T T MANAGING MEMBERS MANAGERS 0. ___ _ADDIIONSJCHANGES
TME MGR - O betete _ TiTLE OJ Change O ra--
NAME KLEINFELD, ROBERT D.C. : _ . . LI e M HE R
STREETADORLSS 12100 45TH ST., $TE. B-22 . STRLLT ADDRESS a0 <O SO 2102 S, UU
UIY-$1-2F  \WEST PALM BEACH FL 33407 - - CTY-5T-2F
™ O oo TME O Crenge T Ao
HAME NAML
STREET ADDAESS STREET ADDRESS
Ciy-S1-1P CiY-85- 2P
e 0 Betee e O Change 3 a-
NAME ] B L
STAEET ADDALSS STREET ADORESS
CIny-s1-29 OIFY-ST-27
THLE 3 Deiets TiLE O Charge [ A4
NAME HAME
STRIET ADDALSS SERFET ADLRESS
GTY-ST- 2P ory-$1-29
THLE 7 cekte TIiLE L] Change [ Acr
HAME NAME
STREET ADDRLSS STAEET AGDRESS
CITY-$1-2F Cry-S1-2F
WILE O Detete THLE Cehange DT A
RARE NAME
STREET ADDRESS STREE | AUDRESS
ciy-s7. 7P CIFY-81-2iP

11. | hereby cedily that te infarmatfST3yppliea with thig filing does not qualify for th
indicated on (hes report 18 (rge and adgurate and that my signature shall have
limted lability compan ecelve or frvsiee empowered to exacule [

ns contained it Section 119, Floriag Statutes. | funther cenlfy mat Ine Imcrmmu:
same iegdhgifect as  mads undar oath. thal ! am & managing member or manager of
repart as requirey by Chapter 608, Fiorida Statutes.

i{s/ﬁb 561251110

',-
SIGNAT L Ny D SR C T




