B 2007' LIM‘TE'D LIABILITY COMPANY o FILED |
Feb 21, 2007 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # L05000110930
1. Ennty Name
THERAPY PROPERTIES, LLC |
Frincipal Place of Business Matling Address !
502 NORTH MACARTHUR AVE 621 NORTH MARTIN LUTHER KING ‘
PANAMA CITY, FL. 32400 PANAMA CITY, FL 32401

: _r <. -+ 02022007No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN ’TH'SS,PACE 4. FE| Number Apphec For
e h .- 7 __20-3858236 Nol Applicable
) 5. Cortilicate of Stetus Desies [ $9-00 Additional
) Fee Required

6. Name and Address of Current Ragistered Agent " i
RAMIREZ, JESUS M M.D. .
211 §. COVE TERRACE DRIVE A DQ :NOT WRITE
PANAMA CITY, FL 32401 e |N THIS SPACE

8. The above namec entily submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Sigrasture, typad of Donled NAME of regretered BQent And bile ¢ Appkcable (NOTE: Regrsiérad Agent pgnature requied when renstatng) DATE

i
)

Filing Fee is $50,00 ' !
! . Due by May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS I . : |
TITLE MGRM .
NAME RAMIREZ, JESUS M M.D. F

| STREET ADDRESS | 211 5. COVE TERRACE DRIVE ’ R ’ o ) -
ore-si-2F | PANAMA CITY, FL 32401 T ;
e MGRM - WN0aand 2474 '
wi | WONG, LARRY TD.0. e 03/DIZ0T-E0D45-012 50,00 |
STREET ADDRESS | 2800 TUPELO DRIVE TE b o : ‘
LIry-§T-2P PANAMA CITY, FL 32405 v : ‘ ‘
THLE N : ":

oy * .. : DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TILE ’ '

NAME ST
STREET ADDRESS A A
CIry-$1-2P - .

11. | hereby certfy that the info on supplied with this liling does not qualiy for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on tgis repogt is tr nd accurate and that my signature shall have the same egaj affect as if made under cath; that I am a managing member or manager of the
Imited habilty company or th8 receiver or trustea ?powered to execuie this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: aeet ) Tesins Lovonivez mJ/ I(// 7]

SIGNATURE NCD%D * Pw kmh SAENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0\

Dayume Prong #




