2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000096118 Apr 01, 2008 08:00 AM
1. Entity Name
Secretary of State
JOSEPH CHERIES, PSY. D., PL.
Principal Piace of Business Mailing Address
1515 U.S. HIGHWAY 1, SUITE 201 1515 U.S. HIGHWAY 1, SUITE 201
e e Hll‘m““ ||“| |H“ ||m |||H ||m II””l“l |H|‘ Hll“‘ll‘ mm ’” m‘
2. Principal Placc of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #. elc. Suite, Apt. # elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numper Applied For
20-5732616 Not Applicatle
Zi Country Zi C i
" uAry “w ountry §. Cerlificats of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registerad Agent
Name
PH
?gi.lEsRli_IJEg' ‘|J'|c|)GS|'E|WA$ 1' SU|TE 201 Street Address (P.O. Box Numibsr is Not Acceptaple)
SEBASTIAN FL-32958
City FL Zip Code
8. The above named enlity submiits tis statemeni for the purpose of changing its registered office or registarad agent, or goth, in the State of Flonga. | am familiar with, and accept
lhe ohiigations of registered agent.
SIGNATURE
Su] il s, ypetd o oroved nama ol sog eferad agorl 29 Lve J opplaiati (NOTE Ripteredt Agent 5. kil 1 og e d whon romsiaing) UATE
' 0 : UON00E 76835
‘ !Iqukf Qheck Payabie to Flortda Depanmept !oﬂf Stat e 041108~ dﬂﬂdB"'i 7 132,75
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM O palete TITLE O change [ Additien
HAME CHERIES, JOSEPH E NAME
STREET ADORESE (1515 .S, HIGHWAY 1, SUITE 201 STREET ADDRESS
ary-g1-zp SEBASTIAN FL. 32958 CIty-5i-2
T T Delele Nk [ Changs ] Addivon
HARE KARE
STREET ADDRESS STREET ABORESS
CITY-ST-2I¢ CITy-57-2p
1Lk [ Delets INMLE [] Change ] Additan
RAME NAME
STREL! ADURESS SIHEE | ADLEESS
CITY-5T-71P Qiry-31- e
TnE (] Delete LE [3 Change {7 Addition
NAME . NAME
SIRLET ADDRESS STREET ADDRESY
Cily-§T-2IF CyY-37- 4P
TITLE {1 Delete TILE . {1 Change [ Adition
HAME NAME
SIRCET ADURESS STHEET ADORESS
Ciry-ST-2IP CIy-57-2ip
TMLE 1 peleee TITEE [ change ] Acdition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY- 5T-2IF CIiTY-57-2iP
11, | hesaby certity that the information suppied with 1his filing doas not guality for the sxemptions contained in Section 119, Florida Statutes. | further certily that the information
ingicated on his report is true and accurale and that my sigiature shall have the same legal eftect as it made under catn: that | am a managing member or manager of the
limitad Fabdity company or the receivar or irustee empowarey to exsctte this report as required by Chapter 828, Flonda Slalures.
SIGNATURE: %.,.Mﬁ Cherasey g i 3/&%3 772-"1% - 1905
SIGNATURE AN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG: UTHORIZED nzvnp’smmve Dl Ouylira Pea o ¥




