2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000029061

4. Entity Nama

SKIES THE LIMIT THERAPY, LLC

ANNUAL*REPORT Jan 17,2007 08:00 AM
. Secretary of State

Principal Place of Business Mailing Addrass
6549 86TH AVENUE 6549 86TH AVENUE
PINELLAS PARK, FL 33782 PINELLAS PARK, FL. 33782 .
01082007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied T
20-2546458 ot Applicable

i . 55.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Curront Reglstorsd Agont

, CHERYL
6545 B9TH AVENE DO NOT WRITE
PINELLAS PARK, FL. 33782 'N TH I S S PAC E

8. The abova named entity submits this statement for the purgose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigrature, types o ponled nama of #gont and hike il {NOTE: Regrsiared Agent signature required when reinsialng) DATE

Flllng Foe I8 $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
LT MGRM
NAME OBERMAN, CHERYL

SIREET ADDRESS | 6549 86TH AVENUE
CHY-ST-2P PINELLAS PARK, FL 33782

T O0000523759

NAME 0117 A07-80085-009 S0, 0
STREET ADDRESS
CiTY-SI-2IP

TITLE
NAME

o srge . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

I
_NAME

STREET ADDRESS
LY-§T-21P

11. | hersby cerfy that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report is true and accurata and that my sighature shall have the same legal effect as if made under oath' that | am a managing member or manager of the
limited lLability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

sienature: (Ao, | O (T L/z%/J?

SIGNATURE AND TYPED *‘RJN’TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




