2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000016768 - -
3, Entty Nome Secretary of State
ELITE THERAPY GROUP LLC
Principa! Place of Business Mailing Address
4184 W12 AVE 4184 W 12 AVE
HIALEAH, FL 33012 US HIALEAH, FL 33012 1S
03132007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T ApIRG T
20-2359032 Noi Applicable
5. Certificate of Status Desired 0 ?ase ggq L.:?:(:’uonal

€. Name and Address of Current Registersd Agent

WIS AT ALY DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

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

SIGNATURE

Sigrature. lyped of pantad name of registered agent and tite ¢ apphcable. (NOTE. Regislered Agonl signature requied when ramsiaimg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME CONSUEGRA, MAGALY

STREET ADDRESS | 4184 W 12 AVE
Ciny-S1-2p HIALEAH, FL 33012

TiLE
e L0000E 124 .20
STREET ADDESS 3 28/ -0 7~
ciTv-sT-2I

24 R0.00

TOLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2P

LE

HAME

STREET ADORESS
CITY-81-2IP

TTLE

HAME

SIREET ADDRESS
CITY-S3-2iIP

11, ! hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the

limitad liability company or tha receiver or trusiee empowergd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LY/ VLY.

SIGNATURE AND TYPED OR PRINTED NAME OF ’ﬁuma‘uwmmo MEWOER, OR AUTHORZED REPRESENTATIVE Dote” Dayume Phono #

{

Mar 19, 2007 08:00 AM




