2006 LIMITED LIABILITY COMPANY Aug ng‘lzlégé) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000088687 Secretary of State
1. Entity Name 08-09-2006 90094 Q08 ****50.00
THERAOPTIMA, L.L.C.
Principat Place of Business Mailing Address
7775 MOKENA COURT 7775 MOKENA COURT
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US
R s R R RIE B A EY KR
Suite, Apt. #, etc. Suite, Apt. #, etc, 08072006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FEI Number Applied For
;,?O ngsz\g §[a? 5/7 Not Applicable
Zp Gountry e Country 5. Centficate of Status Desred [ gg‘ggqaf;ﬂ"““'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reqistered Agent
MName
VERGARA, AGNES A
7775 MOKENA COURT e Street Address (P.G. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34554;'
City FL ] Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Signature, typed or pimed name of registarad agam and title if appRcable. {NOTE: Rogistered Ageni signatuts required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by%optembcr 6, 2008 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 1 pelete TITLE [Jchange [ Asdition
NAME VERGARA, AGNES A HAME
STREEY ADDRESS | 7775 MOKENA COURT STREET ADDRESS
CIry-51-2P NEW PORT RICHEY, FL 34654 GAY-5T-2P
TITLE O peete TMLE [ cChenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME [ pelte TILE Octange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TLE 1 peete FITLE [0 Change ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
]
TITLE 1 pelete 1INE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2I9 CITY-5T-2P
TITLE O Detete TTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIvY-s7-2P CIFY-ST-2P

11. | hereby certity that the infosmation supplied with4his filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tiue pad accurate and :’haI my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr mpowered 1o execute this reporn &s required by Chapter 608, Florida Statutes.

6/2/00 (729)72559

Daytme Phone #

SIG NATURE: -

AND TYPED OR PRINTED NAME OF M. OR ALY REPRESENTATIVE

")

(g8




