2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000001191

t. Entity Namo

THE HOUSE DOCTOR, LLC

Feb 05,2007 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address
2670 TROPICAIRE BLVD 2670 TROPICAIRE BLVD
T o ”II“I" |"|||“ I‘I“ IIJ“ IIH‘"H‘ II“J Ilm lJm “IJI llm Hlll‘ ‘“ I"'
2. Prncipal Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, otc. Suile, Apl. #, eic. 15t MOCRE CR2E0B3 (10/06)
City & Slale Cily & Stale 4, FEi Numbor Applied For
90-0235625 Not Applicablo
Zp Couniry Zip Couniry 5. Coriificate of Stalus Dosired d $5.00 Additional
fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

LAPERRIERE, JOSEPH A IV
2670 TROPICAIRE BLVD.
NORTH PORT FL 34286

Siroet Address (P.O. Box Number is Not Accoplablo)

City FL I Zip Code

8. The abave namod enlity submits 1his statoment for (he purpose of changing its registarod olfice or registerod aganl, or bolh, in tha State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SHGNATURE
Signalure, typed or printad name ol registergd agert snd ke 4 apphcable (NOTE: Regslared Agenl sanalure required when remnsialing) DATE
FILE NOwWUY FEE s $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 1 Delete TITLE [ change  [] Addilion
:?Mmlr'mounm Sl JOSEPF:/A W :?r:fmnomgq LooooOez2ags
' > | 2670 TROPICAIRE BLVD. ' ‘ J2/1407-30003-007 50,00
CIY-SI-Zi | NORTH PORT FL 34286 CIY .81 7P
HILE 3 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
WL [ Detete e [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIALET ADDRESS i
CITY-ST- 7P CITY-81-71F
| ]
T [ pelere TIE [ change [ Adehlion
NAMI NAME
SIREET ADDRI'SS STREET ADDRY SS
CHY-S1-2IP CITY-S1-7I1
TILE {1 pelete HIE (I change [ Addition
NAMI NAML
STREET ADDRESS SIRECT ADDRESS
CIY-S1-2IP CIFY-SI-2IP
TLE O petgte TILE O change  [J Addilen
RAMI: HAME
STRELT ADDRE S5 STRIET ADDRESS
CITY=81-7IP CITY-ST1-21F

11. | hereby certify that the information supplied wilth this filing does not quality for the oxemplicns contained in Seclion 118, Florida Statutas | further certfy that the information
indicated on this report s Irue and accurale and thal my signature shall have the same legal eflacl as if made under oalh; thal | am a managing member or manager of the
le this reporl as required by Chapter 608, Florida Siaiules.

limited liability company or the rgapiver or trustee empowered to

SIGNATURE: \;4

M//

/- 2727 (?W) E09-5/06

SIGNATURE AMPED oymm( T NAME oF Bloning MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deynime Prons #




