2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # L04000075979

1. Enlity Name
THERA HEALTHCARE SYSTEMS, LLC

03-03-2006 90003 047 ****50.00

Principal Place of Business

302 LAKE DAISY LOOP
WINTER HAVEN, FL 33884-2568

Mailing Address
302 LAKE DAISY LOOP

WINTER HAVEN, FL 33884-2568

2, P?al Place ot Bu‘s'l—neﬁ,fﬁ 4ACE cr

L 3. I\o‘l::ul2de/B‘S:I‘Z /f& Aﬂ&cr

LR

RN

Suite, A’pt #, etc. Suite, ApL #, etc

01112006  Chg-LLC CR2E083 (11/05)
CUCE Bﬁﬁfzéﬁ GULE BREEZE, Fe. | " oo Nt ol

_Country  _

32563 Isamira PosA) 32563

Country

NANTA

0 - $5.00 additional

5. Cenificate of Status Desired
. Fea Required

6. Name and Address of Current Registered Agent

KiH
7. Name and Address of New R Agent

GARCIA, JOSEPH A

“TCARCIA ToSELH A .

302 LAKE DAISY LOOP.

Street Address (P.O. Box Nurdber is Not Agceplable)
<", ERTACE CT.

WINTER HAVEN, FL: 3:}884-2568

SELVER
YOULE  PLEEZE  FLPES0 2

8. The above named entity submns thi starement for the purpose of
the obligations of reg\stered agem

chaﬁns registerec

“SIGNATURE

office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

/"’W l)rv

Signatre, typed o oﬂm'ﬁ fne of reg-smeo agent and tie i applicable. (NGTE: Hewster;q!

pen sprature required when reinslaing}, DATE

¢’

" Filing Fee is sso.oo

LY .
Make check payable to

" Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TimLe {1 Change [ Addition
HAME GARCIA, JOSEPH A JR NAME
STREET ADDRESS [ 302 LAKE DAISY LOOP STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 338842568 CITY-ST-2IP
THLE MGRM /Wm e [ Change  [J Addition
NAME PADGET, DONALD R NAME
STREET ADDRESS | 2970 CORAL STRIP PARKWAY STREET ADDRESS
CITY-S7-2IP GULF BREEZE, FL 32563 CiTy-S1-2iP
TITLE T ~ [ Delete M ()T - " - - = =7 =[] Change™ ~[J Aadition™
HAME HAME
STREET ALDRESS STREET ADDRESS
Ciy-§1-2IP CITY-§T-21P
HTLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CTY-ST- 2P
e T Delete TLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY -ST- ZIP
FITLE O petete e [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-21P ’ CITY-ST. ZiP

11. | hereby certifyhdt the information supplied with this filiag Hoes not quality for the exemptions comtained in Chapter 119, Florida Statutes. t further certity that the information
eport is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ered to execute this report as required by Chamer 608, Florigla Statutes.

indicated on thi
limited liability comparny or the receiver or trustge emp

SIGNATURE: n?

A 4

SIGNATURE ?6 }'wen OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATPE /

Daie Daytime Phone #

i
v/

/

L



