FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000012953 : 01-31-2005 90199 006 ****50.00

1. Entity Name

REEL THERAPY PARTNERS, L.L.C.

Principal Place of Business Mailing Address

336 SOUTH SHORE DR 336 SOUTH SHORE DR . - .-
SARASOTA, FL 34234 s SARASOTA, FLL 34234 Co
= T

Suite, Apt.fhele. .  ___ . __ __ __i . Suite Apt #etc. = - . . 01112005 Chg-LLT . CR2ED83 (10/03)

City & State City & State 4. FEI Number Applied For

5;0 =0 7 4’3 l_) (a Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | gese'ggq;f:;ﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

NORTON, SAM D ce :
1819 MAIN ST, STE 610 Stent Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistersd Agenl nigratura required when reinstating) OATE

.

_ Filing Fee is $50.00 _ _ .. Make'check payable to
Due by May 1, 2005 : ] """ Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE L) Delete TILE Mek ~Ocange B Addition
NAME NAME o RRIS T\Mo’iﬂuf 3, .
STREET ADDRESS STREETADDRESS | Dol DouTv Stto ORwWE
CATY-ST- 2P erv-sTzp | Satascta L ER TS
1mLE 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-ZiP . envste - | ., _
TinLE O oelete TLE Olchange [ Addition
NAME . . . . NAME - . .
STREEF ADDRESS STREET ADDRESS
CTY-S1-21P CRY-81-21° b
TLE (3 Delete TILE Clchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
[omyesrmp = ' e s e Y (T ST DR
TILE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2P . \ _ COY-ST-7P
meo + o« 0O pelere - TALE [ Change [ Acition
NAME : ) TR
STAEET ADDRESS Cee e e o - STREET ADDRESS .
CITY-ST-2IP CTY-5T-3p

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the

limited liability compajWeiv or lrustee empowered to execulzthi report as required by Chapter 608, Florida Statutes.
SIGNATURE: (2 {ov 40 /,_»—

L SIGNATURE AND PYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




