2008 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT al Jan 24, 2008 08:00 Al

DOCUMENT # L06000016475

1. Entity Name
ORIENTAL THERAPY CENTER LL.C

Principal Place of Business Mailing Address

11101 HEARTH RD., 71571 LOGAN ST,

SPRING HILL, FL 34608 SPRING HILL, FL 34606

- Ch e . i 01162008No Chg-LLC CR2E083 (12/07)

s‘ - DQ NOTWRITE IN : THlS SPACE ! 4. FE( Number Applied For
LA L. S . " 20-4374335 Not Applicable
N ‘ ‘e' L . g S ’ ’ - . . 5. Cenlificate of Status Desired d ?g'ggaggjﬁma'

6, Name and Address of Current Registered Agent ] ’ ) ’ T . ﬁ‘

a1 Logan a1 C o DO NOT WRITE
SPRING HILL, FL 34606 . : . IN THIS SPACE

8. The above named antity subrmits this staterment tor the purpose of changing its registerad coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed of pnaled neme of regisiersd ageni and e it applicabia {NOTE; Regisiarad Agant signature required whan reinstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS - S S AP I I A

TITLE MGRM I Cw '
NAME BOWLES, YANHUI C o S
STREET ADDRESS | 7151 LOGAN ST. _ ' |§U JDHU? 323

333

GTY-5T-2P | SPRING HILL, FL 34606 . ‘ : ’t]l#ﬂ";;,‘ljh —Ul 14 1.;-3. r5'

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

arvrae T DO NOT WRITE

NAME
STREET ADDRESS o : C
CITY-51-2P ; o R C

TITLE o T S A
NAME ‘ i . s . . o [
STREET ADDRESS
CITY-§1-2p

TITLE . . AR P
e T e e T
STREET ADDRESS e B Lo
OITY-§7-2P e T

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | 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 liabtlity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX 7///1/\AIM /?abt//.% /-2 ~QF  x35)- &56- ﬁféﬂ

SIGNATURE Ay FED OR PRINTED N.AHE OF SIANING MANAGING IIEHSER. OR AUTHORIZED REPRAESENTATIVE Date Dayuma Phone #

/

Secretary of State



