FILED

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # L06000067361 04-18-2007 90032 028 55.00
1. Enlity Name
LOGICAL THERAFRY, LLC
Principal Place of Business Mailing Address
226 N. NOVA ROAD #384 226 N. NOVA ROAD #384
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
RSO B s [T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X Not Applicable
“p Country ap Country 5. Certificate of Status Desired @/ Ei'ggn‘ﬁrd:;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
P & D MANAGEMENT, LLC
1655 N. CLYDE MORRIS BLVD. Sireet Address {P.O. Box Number is Not Acceptable)
STE 1
DAYTONA BEACH, FL 32117 R
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatwe, typed or prnted name of registerad agent and t4ie if applicanie. {NOTE: Regestered Ager signahure requred when remstatmg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. .ADDITIONSICHANGES

nME me e O Delete TITLE [F Change [ Addition
NAME )0_,\ el A Nodes NAME

STREET ADDRESS © G Emeaad J oalks L. STREET ADDRESS

CITY-§T- 2P Oovontd Boada p,‘ Fr CITY-§1-2P

e 3 pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TILE O Celete TITEE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oTY-ST-2P

TILE [ pelete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY.ST-2P CITY-ST7-ZIP

TLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§1-2°P

11. I hereby cerlify that ihe information supptied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liability comp, receiver or lrusiee empowered o execute this report as required by Chapter 608, Flarida Statutes.

\@\@ﬂm Noiles /z/w 156 - §11 - 9390

TURE AND-TYPED-OR PRINTED HE OF RUINNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &

SIGNATURE




