FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90041 009 ***138.75

DOCUMENT # L06000110881

1. Entity Name
T KPRACTITIONERS, LLC

Principal Place of Business Mailing Address . o
8004 NW 154 ST 4 WEST DANIA BEACH BLYD 60039342
SUITE 383 DANIA BEACH, FL 33004

MIAMI LAKES, FL 33016

v (RIS A
w4100 SHERT DAN STPEET
Suite, Apt. #, etc. Ss{jit?"fg #,g. 04172008 Chg-LLC CRZE083 (12/06)
City & State City & Stiate 4. FEI Number Applied Feor
HoLey wph  F L 20-5843379 Not Appiicable
Zip Country Zp " Coungy i - $5.00 additional
\ \ M - 5. Certificate of Status Desired jm} Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROSS, KC CROSS, XC
4 WEST DANiA BEACH BLVD Street Address (P.O. Box Number is Not Acceptabla)

CANIA BEACH, FL. 33004

410D SELipand SeEl Sume. B
AN WO B FL | 252

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

nature, typed o printed name of registared ageni and litle il appkcable. (NOTE: Registereu Agent signature required when resnstating} GATE

FILE NOW!!! FEE IS 5138.75 R Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
art: MGRM 1 Celete TmE tGE M T;iChange [ Addilion
HAME KC. CROSS NAME CROSS, KO :
STREET ADDRESS | 4 WEST DANIA BEACH BLVD batreer aooress AT éﬂ‘b@} MY STEEET p Sufte 8
cITY-SI- 2P DANIA, FL 33004 prenv-si-ap oLl idooh B 22024
TLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s31-2P CITY-§1-2IP
TMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 5P CITY-§T-2IP
THLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-S1-21P
T7LE 7 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFy-§I1-2IP

11. | heraby certify thal the information supplied with,
indicalad on this report is trug and accurale
lirnited liability company or the raceiver o

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
powared to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: G ‘//3«%9 Isf- 30 7- 4583

BAGHATURE AND TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / oad Dayieme Pnons ¢




