2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE_BY MAY 1, 2008 FILED

DOCUMENT # L04000093291 Feb 07,2008 08:00 AT
t. Entity Name S
ecretary of State

SPEECH THERAPY SERVICES, LLC l'y
Pracipai Piace of Business Mailny Address
2160 ARIELLE DRIVE #602 2160 ARIELLE DRIVE #8602
e e ”ll”l” |” "”' Ill” ||”‘ "m "m ||H| mll ”Hl ”M ‘lm ”'ll’ m ’ll’
2. Principa’ Piace of Business - No PO, Box # 3. Mak~g Addross

Suite, Apt #, ela, Suite, Al #, 8lc 1st MOORE CR2E083 (10H07)

City & State City & Staie 4. FEi Numoer Applied For

20-1985114 No: Applicatle
o] Country Zip Couritry 5. Coribcate of Status Desred 0 gi.ggﬁsg;nonat
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gv;ggl'AERT'EEFEESEIYVE #602 Streat Address (P.O. Box Mumber is Not Accepiabla) !
NAPLES FL 34109

City FL Zip Code

8. The above named antily submits thig statement for the purpose o changing its registered ofiice or registered agent. or poth. in the State of Florida. | am familiar with, ang accept
ihe abligations ol registerad agenl. ‘

SIGNATURE
S0 aturo, YOCH A1 prated nXTe Of 180G S0 LM Bad e 2apatack (ROTE. Ragisteran Aar] g akirt 1000 &' GE IOmEalitg) BGATE
FILE NOW!!! iFEE IS 5138 75
After, May 3 ZDOBJT'Fee Wlll Be" $538.75
Make Check Payabie to: Ftorlda Departmgn_t pf SA te
8 MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ peletz WTIE [Dchange [ Addivon
HANE WHALEN, SHEARY RAME
STREETANCRESS [ 2160 ARIELLE DRIVE #602 STREET AGDRESS
cY-sT-ZP - [NAPLES FL 34109 ory-7-2ip
TTE 1 Datere TiILE iIcChangs [ Aadition
NAKF KAME LOOnnz 1 3992
A . B e
STREET ADNBESS STREET ADDFESS 021508~ 30131:3 02 138.75
CITY-ST-2IP CITY-5i- 24P
HILE [ Dalete IITiE {JcChange [ Aaditicn
NAME rAME
STREET ADDAESS : " STREET ADDRESS
CITY-5T-71P LIty 572
TILE [ patete TiTLE [0 change [ Additeen
AHE HAME
STREET ADUESS SIBEE] SUDRLSS
[IFY-51-2IF CItY-37-7P
TR 1 Delete TITLE [Jchange  {Z] Aoditisn
NAKE NAME
STACET ADDRESS STREET ALDFESS
LITY-37- 280 CITY-5F- 2
TIE O petere i3 [Jthange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-29 CITY-57-2 |

11. | hereby cerlify hat the information supglied with this filing does nert qualfy tor the exemptians contained in Section 119, Florida Statutes | turthgr certify that the infermation
indicated on this repari is frue and accurale and that my signature shall have the same legal ettect as it made under oair: that | am a managing member o manager of the
limited liability company or the receiver or rustee empowered 1o exgculte this repor) as requited by Chapter 608, Florida Slatutes.

SIGNATURE:

GIGNATURE AND TYPED OR PHINTMA?E OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE jare ) Gaytero Piewrz i




