2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT jAR)

FILED

DOCUMENT #LOSGDGOﬂHS

1. Enlity Name
WELETHERAPY LA FAMILIA LLC

Pancipai Place of Business

6158 SW 53R 200, STE 106-107
QUALA FL 344785

Maiting Address

£158 5w 8R 200, STE 106-107
QCALA FL 34478

2. Principal Placa of Business - Mo P.O. Box &

3. Mailing Addeess

Suite, Apt #. efc. *

Suite, Apt &, elc,

“Aug 03,2007 08:00 Al
Secretary of State

T R

2nd MOORE CREEQ83 (4/07)
[~ City & State City & St 4. FEI Number Rppiied For
68-0617145 Not Applicable
Z T 1 Counky 7 Coury i 1 tianal
P ountry i ountsy 5. Cortficate of Stalus Desied  [1 99-00 Addiional
Fae Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Fleq:sterad Agent

- —rerim = = | Hame - - = T A=

MARTINEZ, VITERBO A
4875 SW 108TH ST
OCALA FL 34476

Streat Address I €. Box Number Is Not Acceptabie)

City

FL

Zip Code

& The above named entity submls this stalement for the purpose of changing its registerad office or registered ageft, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE
Sigrature, xned G pritted oo of ragustared agént snd Vi f appheabla INCRE ch:su.r@é et &gnam?e Ut whan ranstaimg) DATE
T - PSS i --
P UFILE NOW !3; FEEIS $50.00
Make Check Payab!e o F?oﬂda Departmem of State
Due By September 5, 21)0? ’
g, B MANAGING MEMBEHS! MF«NAGERS ‘{ﬂ. ADDITIONS/ CHANGES
TRE MGH Tl peete RAE T Dichange [ guditic
MAME MARTINEZ, MAYRA A WAk U:‘Gi}ﬁﬁ?? { :\; 7 .
STREET ADDRESS (4879 SW 106TH ST STREET ADGRESS BB ,jﬁg iU? _,gﬁga 4 f 1 3 50, {}ﬂ
EITY-ST- 2P OCALA FL 24478 £y-S1- 2
HRE - 7 Detete P T ohange [ Ads.
AN HNE
STRETT ADDRESS SHRELT ADDACS3
CTY-51-2F £ITY -53-2P
TE ) 3 elete e T Oharge . L) Addin
HENE ) NAME
STHEET ADDRESS STBEET ADDRESS
Y- S3- 29 &iTY- §1-2P
WL " deteee miE 7 Change A
NANE NAME
STREET ADDAESS SIRETT ADORESS
GiFe-ST-20F § ovesear
HNE 3 pelete TIRE T Change 3
NAME NAME
SIRCET ADORESS STREET ADDRESS
iy -51-3F L J
wHE 2 petase THLE U Change 3807
NS L
STREFT ADDRESS SYREFT ADDRESS
Y -$T-7IP CATY-5T- 7

11, { herahy carbiy I_ha? the mfé{f%aﬁon supplied with this fling does not quakfy fé?_zhe exempﬁc}né écntained i Chagter 118, Florida Statutes, furtner gertify thai m‘é mifcernation
indicated on this report is rue and accurale and that my signaturg shall have the same legal effect ag if made under oath: thal § am g managing memper or manager of the
pmited liability company or the receivar o trusipe empoweared (o exesute this report as requiredd by Chapier 808, Florida Stalises,

SIGNATURE:

B3 B2l

SIGHATURE ANG TYPED OF PRINTED N

# ffﬂﬁﬂ A - kajﬂf}
GG MEMBER, M‘NAC\EFI OR AUTHORIZED ﬁEFﬂESENTﬂiWE

Dayte Proos #

szal



