¢ LZUVUD LIMIIEWV LIADILII T LUMPFANT
ANNUAL REPORT FILED

DOCUMENT # L04000063007 May 05, 2005 8:00 am
1. Entity Name
EQUITHERAPY, LLC Secretary of State
05-05-2005 90023 034 ****50.00
Principal Place of Business Mailing Address
303 SECURITY SQUARE 303 SECURITY SQUARE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
W
2. Principal Place of Business 3. Mailing Address i‘ ‘
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State #. FE} Number Applieg For
3f,- 20141590 Not Applicable
Zp : Country Zp Couniry 5. Certificate of Status Desired O g';?q:;dr:j'ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETIT, CHRISTIAN
303 SECURITY SQUARE Streat Address (P.Q. Box Numbaer is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE
Signature, typed < prned name of ragisierad agent and iitie f apphcabie. (MCTE: Registarad AQevt signaiure reqired when rainsiating) DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2005 Floridd Dapartment of State
5. MANAGING MEMBERS /MANAGERS | A ADDITIONS/CHANGES
TLE MGRM [ pelete TIME [ Change [ Addition
NAME PETIT, CHRISTIAN NAME
STREET ADDRESS | 303 SECURITY SQUARE STREET ADORESS
cy-sF-ap WINTER HAVEN, FL 33880 CIY-ST-2IP
TLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY- ST-2IP
THLE O betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF ChY-ST-71P
e 1 petete e [J Chamge  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-219 CAY-57-2P
TITLE [ Detete TIHE O change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CRY.ST-2IP CImY-ST-2IP
TITLE [ etete mE [J Change £ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
LITY-ST-2F Cmy-ST-2IF

1. | hereby certify that the inlormation supplied with this liling does not qualily for Ihe exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the Information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or irusiee empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR@@ = O hnctioa. PETIT 02 2| 0S5 @b.’:)%’)o&n%

OF GIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytma Phong ¥




