2007 LIMITED LIABILITY COMPANY

~. .. ANNUAL REPORT

DOCUMENT # L01000016369

1. Entity Name

SARASOTA PSYCHOTHERAPY ASSOCIATES, L.L.C.

Principat Place of Business Mailing Adciress
2477 STICKNEY PT. RD. 2477 STICKNEY PT. RD.
SUITE 115B SUITE 1158

SARASOTA, FL 3423 SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

gL R

04252007 No Chg-LLC CR2EQ83 (11/05)

4. FEi Number . Applied For
65-1149439 Not Applicable

55.00 Additienal
5, Certficate of Status Desired M Foo Required

6. Name and Address of Current Registerad Agont

CARLSON, JANET

2477 STICKNEY PT. RD.
SUITE 115B
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the gbligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registerad agent anad Lile f applicable.

(MOTE. Registeraa Aganl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

13 MANAGING MEMBERS/MANAGERS

TITLE M

NAME CARLSON, JANET

STREET ADDRESS | 2477 STICKENY PT. RD.
CITY-51-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
Ciy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-87-2IP

IILE

NAME

STREET ADDRESS
CITY-8T-ZP

LE v

NAME
STREET ADDRESS
Giry-S1-2P

LOoO00 43819 i
EIS,-”IE.«’D?—SDIE*? 302 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cartify that the information supplied with this fling does not qualfy for the exempticns contained in Chaptsr 119, Flonda 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 it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: W

)20/




