o FILED
200 e REPORT Apr 21, 2006 8:00 am

r\ v
DOCUMBRIT # 05000026997 ecretary of State
HOME THERAPY. LLC 04-21-2006 90014 024 ****50,00
Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET
502 502
SARASOTA, FL 34236 SARASOTA, FL 34236
T v A0 R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-25(883 ] Not Applicable
Zp Gouniry 4p Country 5. Certificate of Stans Desired  [J gi-ggm‘:r";’éﬁ'm'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :
DEATHERAGE, HEATHER H -
1343 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
502
SARASOTA, FL 34236
i City FL I Zip Code

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

SIGNATURE
Signaturs, typed or prnted name of agent and titla Il ({NOTE: R Agant sigr qur el when ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [T Detete TIMLE D Change [ Addition
NAME DEATHERAGE, HEATHER H NAME
STREET ADDAESS | 1343 MAIN ST. SUITE 502 STREET ADDRESS
CmY-57-2P SARASOTA, FL 34236 OY-57-2P
TME MGR [ pelete TILE [[§ Change [ Addition
NAME DEATHERAGE, JUSTIN M RAME
STREET ADDRESS | 1343 MAIN STREET STREEY ADDRESS
CITY-ST-2IP SARASOTA, FL. 34236 CTY-51-29
e 0 Detete TITE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P oY -§7-2P
TILE [ Oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
THLE 3 pelete LE [AChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TLE O pelete MLE O chage [ Addition
STREET ADDRESS ’ STREET ADDRESS
CTY-ST1-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 company or the recejver of trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

&% i;/ { &/o@ QY/-234- DY

SIGNATURE:

SIGNATURE OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytrne Frone #




