2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # M06000005422
1 Bty Name Secretary of State
HYPERBARIC SERVICES OF THE PALM BEACHES LLC . 02-20-2007 90370 032 ****50.00
Principal Place of Businoss Mailing Address
C/O BRANE-STORM, L.L.C. C/O BRANE-STORM, L.L.C.
101 N. JAY STREET 101 N. JAY STREET
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
525 WE 3% [feef
Suile, Apl. #, elc. Suile, Apl. #, olc 1st MOORE CR2E083 (10/06
wfe /0K s (10/06)
City & Slate Cily & Staie 4. FEI Number Applicd For
Delrey Bens Fi NO-T APPLICABLE N AieaEs
. 4 7 ; e
21;33 g (7“7"‘# Country 2p Couniry 5. Ceriificale of Status Dosired O §i'gg;?$mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgxglg_?EEE?\JlCE COMPANY Streel Address (P.O. Box Number is Nel Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlily submits this stalement lor the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida. + am lamiliar with, and accepl
the cbligations of registered agoent.

SIGNATURE
Sgnatute, fypaa ar prialgs name ol egsieres agenl amd Ll @ acclicatle (NOTE Rorpslered Agesd Sghitute requiec whie: g nslaling, [IATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
it MGR [ oelele ni [ change  [] Addition
NAME HALL, CONNIE NAME
SIETADDNSS | 101 N, JAY STREET SIRITTADDRESS
ury s1Ap MICDLEBURG VA 20117 CITY 81 4P
i [ Delete N Ol change [ Aadthtion
NAMI NAME
SUME T ANDRESS SIRHETADDRESS
CiY 81 7 CHY SI-0P
Hilt ] oelaie I [ Change [ Addition
NAME NARE
SHIETADDRESS SINCETADDRESS
GilY-5l-4F =y - _ I A BEYENS
I [0 pelete Wit O change T Addition
NAMI NAME
SIREL T ADIRE SS SIRLET ADDRY S5
cliY s1 AP CIY s1 2P
I [ oelete 1 [ change ] Adition
NARMI NAM
SIBHEY ADDRSS SIREETADDINSS
cily s1 2P CIY S1 218
It O oelete 13 [ Change (] Addition
NAMI NAME
SIREET ADDRESS STHEET ADDRESS
GIY-S1-2IP CITY-S1-7F

11. { hereby cerlily that the informalion supplicd with (his filing does nol qualily for the oxemptions conlained in Section 119, Florida Slatutes. | furlher certify that the infermalion
indicaled on lhis reporl is true and accurale and lhat my signalure shall have the same legal oflect as il made under oalh; thal | am a managing momber or manager of lhe
limiled liability company or the receiver or Irustee empowered 10 execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: &"‘""‘“ M P s Gt a?/ ?//) 7 SH6E7 9347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. M‘HONZED REPRESENTATIVE

Daytere Prare #




