2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 30, 2004 8:00 am

DOCUMENT # M95000000369
e, Secretary of State
o ok e sk
PAIN RELIEF TECHNOLOGY, LLC 03-30-2004 90067 041 #7750.00
Principal Place of Business Mailing Address
7777 AFTON VILLA CT. . 7777 AFTON VILLA CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State A 4. FEI Number Applied For
65-0647147 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | gese ggqlﬁ:’:{;"o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— [T - - . | Name ——— - A
-S,?%VE-FZTOBNE F{/’\I‘I?LRADCT Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primigd name of regsisred agen! and title if apphicable. (NOTE: Reqistered Agent signarure requered when reinstating) DATE
9. MANAGING MEMBERS fMANAGERS l 10, ADDITIONS | CHANGES
TITLE PRES [ Delete TITLE 3 change  [C] Additicn
NAME SHAVITZ, BERNARD NAME
STREET ADDRESS (7777 AFTON VILLA COURT STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TiTLE O oclete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-51-21P
TITLE 73 Datete TME {" Change [ Addition
MAME = © - sel= = emm——— - - - - [ NAME . . B e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 3 Delate TIRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TILE O pelete TNLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11, ! hersby certily that the inforrmation supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁw ///éf—a-— ‘7 Soryy %_/ »

5IGNIT:J}E AND TYPED OR PRINTED NAME OF SIGMﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




