.2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —___ Mar 01,2006 8:00 am —

DOCUMENT # L05000071713 Secretary of State
1. Entity Name
03-01-2006 90222 037 ****55.00
WELLTHERAPY LA FAMILIA LLC
Principal Place of Business Mailing Address
6158 SW SR 200, STE 106-107 6158 SW SR 200, STE 106-107
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State ceeT City & State 4. FEI Number Applied For
3 L&-0b)014S Not Applicable
Zi Coumr_y Zip Country 5. Cerlificate of Status Desired {_ﬂ/ ?Ese'ggll_’:?;‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, VITERBO A
4879 SW 106TH ST Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
City S : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerg.

SIGNATURE I/ ™~ nA

Signature, tyold o pn¥ied Qame gi_rgéze-aﬂ ag‘l!ﬁnd hite st 2 X [NOTE: Regisiergd Agent signature required when remsising) 0ATE

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TIME MGR O Detete TTLE [ Change ] Addition
NAME MARTINEZ, MAYRA A NAME

STREET ADDRESS {4R79 SW 106TH ST STREET ADDRESS

CIY-ST-2P |OCALA FL 34476 CITY-§1-2IP

TITLE [ pelete TITLE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

THLE O belete TITLE I Change [ Addition
nawe b NAME

STREET ADDRESS T TR sRes AdoRess | S - -
CIFY-ST-2IP CITY-ST-2IP

TITLE O Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-2IF

TME 3 Delete TILE [J Change  [] Acdition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST-ZiP CITY-§F-21P

TITLE [ Delete TNLE [J Change [} Additian
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-21P Y -S5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on tnis 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
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v /':IZ: 47/

SIGNATURE AND TYPED OR PRINTED NAME SIGHIN; NAGMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




