007 LIMITED LIABILITY COMPANY
2007 ANNUAL REPORT FILED

DOCUMENT # L05000054925 Jan 18, 2007 08:00 AM
1, Eniy Name Secretary of State
CHATTERBOX SPEECH & FEEDING THERAPY, LLC
Principal Place of Business Mailing Address
4011 PRIORY CIRCLE 4011 PRIORY CIRCLE
TAMPA, FL 33618 TAMPA, FL 33618

01072007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired | gese'geoqgfﬂﬁ""al

8. Name and Addross of Current Reglstered Agant

L‘é’#?bﬁ%‘% IélRCLE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

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

the obligations gf registered agent. @
SIGNATURE M W@

Signarurs, typed of printed naxve Sl stered xgeil and itle f applicabla. (NDTE: Asgisterad Agent sipnature reguired when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

| MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME RENEE KING
STREET ADDAESS | 4011 PRIORY CIRCLE I

LRGOnnsana?s
oTv-s1-2P | TAMPA, FL 33618 01418 T3~

TmE

NAME

STREEF ADDRESS
Civy-s1-21P

THLE
NAME

ansiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-7iP

TiTLE

NAME

STREET ADDAESS
CITy-§r-21P

e

NAME

STREET ADDRESS
CITY - ST-2IP

11. | hereby cerh‘tg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to executs this report as raquired by Chapter 08, Florida Statutes.

SIGNATURE: ﬂjw/(&'na -3-07F B(3-92.4-0348

mmmmmmuﬁwwmwmmmmmmnm Daybme Phone 4




