FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

RN
. ANNUAL REPORT Secretary Of State
DOCUMENT #L06000110881 05-11-2007 90192 002 ****50.00

1. Entity Name

T KPRACTITIONERS, LLC

Principal Place of Businass Mailing Address
B004 NW 154 §T 1537 N FT LAUDERDALE BCH BLVD B 005 0 8 49
SUITE 383 FT LAUDERDALE, FL 33304

MIAMI LAKES, FL 33016

R R AT
4 U3 Vanha Bl Rl
ite, Apt. #, etc. . L # el
Suite. Apt. #, et Suita, Apt. #, Bl; 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Applied For
DA, %5\ (1-k AR3 %8 q 3379 Not Applicable
Zip Country i Country . . i
3% GO Lk wuS [N 5. Certificate of Status Desired [} Ei'ggqlﬁi‘ﬁm”a'
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registerad Agent
Name K C (2 n S_S-
CROSS, KC
8004 NW 154 ST Strget Addregs (P.Q. Box Number is No epiable)
SUITE 383 of ey e REE RIuD

MIAMI LAKES, FL, FL 33016

Y- FL | 8%%a

8. The above named entity submi
the obligations of registered,

nt for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

e 4/7—1-( )

SIGNATURE »
Signature, typed & prinled nama of registared agent and Lie # applicabls (NOTE: Rpgistarad Agent signature raquired when reinslating) DATE
ED —wr s + ' T
FHing Foe is $50.00 R Make check payab!e to
Due by May 1, 2007 ) F rlda Dap rtment of State i
5. MANAGING MEMBERS /MANAGERS 10. DD IONSTCrANGES ]
TINE MGRM O peiete e Y- A XI Change [ Addition
NAME kC, CROSS NAME Ke CilosS RN c)
STREET ADDRESS | 8004 NW 154 ST, SUITE 383 SREADRESS |4 Lan OO EINE  Vheael v
crv-5t-27 | MIAMI LAKES, FL-33016 a-s 2 ) pes 3 A \ T 30
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIrY- 57-29
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIFLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-S7-2IP

41. | hereby certify that the informaji
indicated on this report is tr
limited liability company

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and thal my signaturg shall have tha same legal effect as if made under oath; that | am a managing member of manager of the
Caiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

qhuder oy z7-4503

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Drayima Phone ¥




