FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPQRT f Secretary of State

PgWCN?mQAENT # L06000123269 05-15-2008 90081 012 ***138.75
SOUTH KEY THERAPY SOLUTIONS, LLC
Principal Place of Business Mailing Address
955 NW 3RD ST, 43D GARRARD STREET
MIAMI, FL 33128 COVINGTON, KY 41011
TR SaR e S SR (LR MAIRIFPIRAN A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8124437 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeiggqmml
6. Namo and Addross of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

STACEY, RICHARD E MGRM
899 NW 4TH ST Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33128

City FL1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

e, typsd or printad name of registered agent and tille K apolicabla. {NOTE: Registered Agent signature requited whan reinstating) DATE
‘\_.". -
FILE NOWI!! FEE IS $138.75 ' i Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDfTIONS! CHANGES
e MGRM . 1 Delete TNLE [l change [ Addition
NAME STACEY, RALPH L JR. NAME
STREET ADDRESS | 430 GARRARD STREET - STREET ADDRESS
CITY-ST-21P COVINGTON, KY 41011 CITY-ST-2IP
TIME MGRM O pelete TMLE O Change  [] Addition
NAME STACEY, RICHARD E NAME
STREET ADDRESS | 899 NW 4TH ST STREET ADDRESS
CITY-51-2P MIAMI, FL 33128 CITY-ST-ZIP
TE MGRM i Delete TINE [d Change  [J Addition
NAME GAWNE, MATTHEW NAME
STREET ADDRESS | 430 GARRARD STREET STREET ADDRESS
CiTY-ST-ZIP COVINGTON, KY 410114 CITY-ST-2IP
TmE {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-81-2P CITY-ST-2IP
TE 1 Delete TIFLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2IP
TITLE O tetete TISLE [ Change [ Addition
NAME e NAME
STREET ADDRESS e . STREET ADDRESS
CiTY-ST-2IP /’ f CITY-ST-ZIP
11. | hereby ce o 1Bd with thig fullng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabili 0 lered 1o execuldthig s reguired by Chapter 608, Florida Statutes.
SIGNATURE: Ralph L. Stacey, Jr. Member 4/28/08 859-292-8880

SIGNATURE AND TV)Q)R PRINTED NAME OF um’m mm*a PEMFER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytme Phane o

v



