-r

2006 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT

.4
-

FILED
Secretary of State

DOCUMENT # L05000110930

1. Entity Name

THERAPY PROPERTIES, LLC

(07-17-2006 90042 008 ****50.00

Frincipal Place of Busiress

211 5. COVE TERRACE ORIVE
PANAMA CITY, FL 32401

Mailing Address

211 5. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

30012407

R AR G

2. Principal Placg of Business 3. Mailing Address
202 1 Mae Bath s Ave |20 ) flartos Lubex Kinsg

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 07112006 Chg-LLC CR2E083 (11/05)

iy & Siate ty & Stale 4. FEI Number Applied For

Lirama Cidy £ Lramp Cod v, e 26 255823 Not Applicabie

:ip?;:.’ (/0 Y, Lo..’znu;}g %l yd 7 Cmntr:qy ,() S. Certificate of Stats Desited - 0o ?esogc?qmum

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
 hName

RAMIREZ, JESUS M M.D.
211 S. COVE TERRACE DRIVE
PANAMA CITY, FL 32401

)

Sireet Adovess (P.O. Box Number is Not Acteplabie)

City

FL I Zip Code

8. The above nar e

submits this statement tor the purpose of changing its registered office or regisiered agent. of boih, i the State of Flosida. | am famitiar witn, and accep!

tha cbligations bye: 8d agenl.
SIGNATURE PAYYWVANA o~ 7//3/ 200 (L,
S':ﬁ"\nz.]ma rwiad ol lv-!seoywwme-m. (NOTE. Ragasienen AGInt BGRat 8 'eaaied when roesiatng) DATE
Filin, Foo is .00 U Make check payable to
Due by 8, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detas THLE O ¢Crange [ Asciion
HAME RAMIREZ, JESUS M MD. NAME
STREET ADDRESS | 211 S, COVE TERRACE DRIVE STREET ADDRESS
CirY-51-AP PANAMA CITY, FL 32401 CITY-51.0F
TilLE MGRM O pelere TILE O cCrange [ Aadition
NAME WONG, LARRY T D.O. NAME
STRZET ADORESS | 2900 TUPELQ DRIVE STRECT ADOAESS
CTY-S1-29 PANAMA CITY, FL 32405 csty-SI- P
TiTE 3 clets T {JCtange [ Addition
NN A
STREEY ADDRESS SIREET ADORESS
C'\ S1-2P CITY-ST-¢®
Wig O tewste iME Ocmange [ Acdition
NAME NAME
STRZE] ADDRESS STRFET ADDRESS
CITY-51- 1P CiTr-Si-0p
HiLE 0 Deree e ClCrange [ Addiion
NAME NAME
STREET ADDRESS STREF) ADDRFSS
Ciry-S1-2P CiY-51-2P
e [ cetee TILE DOl crange [T avaition
NALE NAME
SIREET ADDRESS STREEY ADORESS
CITY-S1-5P CITY-ST- 2P

11, 1 hereby caitily hat 1he nigimangn sur
indicated on this report is. ::ue ang a
fimited labulity company orjhe recei

M\

ed with this liling does not qualty lor the exemplions conlained in Chaptar 119, Flarida Stawtes. | luthes certity that the intormation
a a 8nd Inat my signature shall have the same legal effect as i made under cath; thal | am & managing mesmber or manager of the
of ustec empowered to execute Inis repori as required by Chapter 608, Florida Siatutes.

FI0-2%S5-32/ 2

SIGNATUS,I}“‘E:

I'UI-EAIO

+

IF_IBE.l. MANAGEN, CR AUTHORZED REPRESENTATIVE

7/ 2 é/.zad(

Carpurve Prone &

0

Aug 01, 2006 8:00 am



