Y

|
2008 LIMITED‘LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000020011

1. Entity Name
THERA-PEDS |, LLC

Feb 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

10152 W. INDIANTOWN ROAD
222
JUPITER, FL. 33478

Mailing Address
10152 W. INDIANTOWN ROAD
222

IUPITER, FL. 33478

DO NOT WRITE IN THIS SPACE

00060

02042008No Chg-LLC CR2ZEQ83 (12/07)

Applied For
Not Applicable

g $5.00 aqdiional
Fee Required

4, FEI Number
20-2414607

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

KNOPP, VICTORIA

10152 W. INDIANTOWN ROAD
222

JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

8. The 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 tamiliar with, and accept

the obligations of registered agent.

(121 log

smm‘rune&ﬂ!%l (ﬂd-’

Sigru 'orpmmd name of regesiarad agent gnd bile if appicabis

{NOTE: Ragistarad Agent sgnature regured whan rainstating) DASE

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

P.
3

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME KNOPP, VICTORIA

STREETADDRESS | 10152 W. INDIANTOWN ROAD
CITY-5T- 2P JUPITER, FL 33478

TITLE MGR

NAME CARLYLE, LISA

STREET ADDRESS | 10152 W. INDIANTOWN ROAD
CITY-ST-IP JUPITER, FL 334778

TILE

NAME

STREET ADDRESS
Cmy-5T-21P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE
NAME
STREET AODRESS
Cry-sT-2IP ~| -

AME. sy .
NAME T f T AT
STREET ADORESS '
CITY-ST-2Ip

1417
e300 138,75

DO NOT WRITE
IN THIS SPACE

i

11. | hereby certity that the information supplied with this filing does not qualify for the examFlions contained in Chapter 119, Florida Statuies, | further certify that the infarmation
indicated on thig repon is true and accurate and that my signature shalt have the same L
timited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \!Q@MM:HMW

eqgal effect as if made under cath; that | am a managing member or manager of the

5 HaO §409

SIGNATURE AND TYPED OR PRINTED AME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

IEI‘DF |

Daytma Phore &




