2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000109670

1. Enlity Name

THERAPEUTIC HANDS OF‘_STEEL-E. LLC

4

Principal Ptace of Busincss

5366 BROSCHE RD
ORLANDOC FL 32807

Mailing Addross

5365 BROSCHE RD
ORLANDO FL 32807

FILED
Aug 23,2007 8:00 am
Secretary of State

04-30-2007 90041 026 ****50.00

DDULLIUEIVL

O TV D 3 EAARH

2. Principal Placg of Business - No P.G. Box # 3. Madng Addross N
1507 Loke Bildwinld  SGme oS aloove.

S"““"ép" #, oic. Suito, Api. ¥. eic. 1st MOORE CR2ECB3 (10/06)

City & Staie Cily & Staie 4, FEI Numbor Applied For
Orlando , FL ENFZO-58B TS s

Zip T Country Zip Counlry $5.00 Astional
3 l(a ‘L& (r)(‘OOC‘i e §. Ceruheale of Slatus Oosired O Foe Requied

6. Name and Address ﬂt Current Reglstored Agent 7. Name and Address ot New Registered Agent
Name

CYNTHIA, STEELE A +
5365 BROSCHE RD
ORLANDO FL 32807

Streel Addross (P.O. Box Numbar is Not Accapiabic)

Cily

FL I Zip Coge

8. The above namod entity submits Ihis slalemenl for the purposo ol changing its rogisiered aliice of regisiered agenl, or both, in the Stalo of Florida. Fam ilamilia with, and accepi

§ Onligalimon! ‘
) 7
SIGNATURE : o a \SCUL?

1-20-07

sumf»w o Pirducd e CF TEG IO e A bR AR e
f

(NOIL, Mogunito Agunt 3a510Tute et winn Hrstawrg)

DATE

v FILE NOW!!! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Duo By May 1, 2007

g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

L MGRM O Detete i O Change T Aoadion
Nam CYNTHIA, STEELE A NAME

SUTT | ADNESS § 5365 BROSCHE RD SHE | ADDA 55

Cy st AP CRLANDO FL 32807 CiY s 7P

mi [J Dedcte it O ctiange ] Addition
NAME RAMI

KIRL 1) ADDRESS St T ADDALSS

cify st e iy S1-/@

[0 [ Detee it [ Chame D’aBaTmT
NAME NAM

51161 | ADDRLSS SITEH T ADOR S5

ChY -1 il ar W

i  pelein [T Y Chamge [ Addition
NAMI, NAML

SIRN | ADDRE SS ST ADDRESS

oY st P LY S1-7P

i [ petese nit O Chunge [ Addition
NAME HARY

U4 § ¥ ADDNESS SIEN | ADDHLSS

LIy - 81 AP CHY 81 /P

n [ Desse e [ Chane 7] Addition
HAML NAM

SITY LT ADDRESS STNLE T ADDRFSS

CIY . S)- 4P CiY si-p

11, hareby cartily that tho inlormalion supplied wilh this liling does nol quality for the exemplions containod in Soclion 119, Florida Slatutes. | further corlily thal the information
intiicaled on this repott is ruo and accurate and thal my signature shall havo the samo legal effocl as il made under cath; that | am a managing member of manager of the
limited liability company or the rectiver of WUSiee empowarad 1o axacule this ropon as required by Chaplor 608, Florida Statulos,

SIGNATURE: /}MM Q S&L&/

SIGNATURE WNW OR'PRINTED NAME OF BIGMNG MAMAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE

Dirpwww Pinre 8

a4



