2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000016369 May 01, 2008 08:00 AN
1. Entty Namo Secretary of State
SARASOTA PSYCHOTHERAPY ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
2477 STICKNEY PT. RD. 2477 STICKNEY PT. RD.
SUITE 115B SUITE 1158
e = IREHTRUATE MR
04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1149439 Not Applicatle
5. Certficale of Status Desired | gi'gglaggéﬁo"al

6. Name and Address of Current Registered Agent

CARLSON, JANET DO NOT WR'TE '

2477 STICKNEY PT. RD.

SARASOTA, FL 34238 | IN THIS SPACE

8. The above named enlity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the gbligations of registered agent

SIGNATURE
Sigrature. typed or printod name of rogistared egert and blle if applicabla (NOTE- Ragislersd Agent sigrature raquirad when reingtaling) DATE
FILE NOW!II FEE IS $138.75 UO000093E5 1 3
After May 1, 2008 Feoe wlll be $538.75 05727 i DH:- E‘{ii _ng 130, 7¢
o ! P ]
9. MANAGING MEMBERS/MANAGERS '
TLE M
NAME CARLSON, JANET

STREET ADDRESS | 2477 STICKENY PT. RD.
CITY-ST-2IP SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

TITLE
NAME

o o | | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

e
NAME
SIREET ADDAESS T S T S SR SR S
CITY-§1-2P - e sy

TILE S
NAME ’ , o .
STREET ADDRESS BRI S, RS SRR
CIV-S1- 2IP S '

11. i hereby certify that the informabon supplied with this filing does net qualfy for the exemptions centained in Chapter 119, Flonda Statutes | further certify that the information
ndicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited hakility company or the receiver or frustee empowered to execute this report as required by Chapter 608. Florida Statutes.

g4
SIGNATURE: ﬂﬂ’k&?’ Wf/"\, %é’/ g GEV - 2 05

SIGNATURE ANO,TVAD OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Davhrra Phoro #




