FILED

2008 LIMITED LIABILITY COMPANY « Apr 28,2008 8:00 am
ANNUAL REPORT N ecretary of State
DOCUMENT # 107000002362 CJ iR 04-03-2008 90070 020 ***138.75
1. Entity Name
THERAPLAY, LL.C.
Principa) Ptace of Business Maiting Address
312 SPIDER LILY LANE 332 SPIDER LILY LANE {.
NAPLES, FL 34119 NAPLES, FL 34119 30005153
)

R R O LR

Suite, Apl. ¥, eic, Suite, ApL #, elc. 03232008 Chg:LLC CR2E0A3 (12/06)

City & Sate Chy & State 4. FEt Number | IADD‘bdFﬂ'

S e L . Applicable
e Country ze Country 5. Certiicete of Status Desired [ gg&ﬁw
6. Name and Address of Current Reglstersd Agent . 7..Name and Add of New Regt d Agent
Name
TANT, SUSAN :
312 SPIDER LILY LANE Siroat Address (P.0. Box Number Is Nat Acceplable)
NAPLES, FL 34110
Chy FL | Zip Code

8. The above numed entity submits this statement for the purpase of changing its registered office ot registered agent, or both, in the State of Florkda. | am famitiar with, end sccept
the obligations 91 registered agent

SIGNATURE
Signatire, iyped or coneed fame of ageni and tite 4 (NG TE: Pngusile 5 ADSY ogirdlunt radustad whii) (@oELERg) DATE
r ) '
FILE NOWT! FEE IS $138.75 Make check paysble to
/-After Moy 1, 2008 Fee will bo 5538.75 Florids Departmem of State
-4 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O Desenn n MGEM Otuge  [RAditon
N TANT, SUSAN " Drisy Aiehole LA
STREET ADDRESS | 312 SPIDER LILY LANE STREET ADDRESS EZ AL&1 laqe
ory-si-2F | NAPLES, FL 34119 Y- Si-28 > l]’ 379‘ o 24128
mE [ paies TRLE O Crage [ Addition
RAME . NAME
STREEY ADORESS. STAEET ADDPESS
CITY-51-20 OrY-S1-2P
e O tetae e N © Ocme [ adnion
MAME WA
STREET ADDRESS STREET ADDRESS
CITY.ST-BP ry-ST- o8
THLE [ Detete me Clchenge [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRISS
ary-s1-op omy-S1-2¢
THLE {3 Detetn me Dchange [ Addiion
NAME BAME
STREET ADDRESS STREET ADDRESS
QY-51- 29 onY-51- 29
TME O Detets mi CcCrangs  [JAddion
NAME NAME
STREE] ADDRESS STREET ADDAESS
an-si-p ory-5T-70

11. thereby certify that the Information supplle¢ with this filing does not qualiy {or the exemptions contained In Cheptar 119, Florida Statutes. | further centify thal the information
indiceted on this repost 1s trug and accurste and that my Elgnature shall have the same legal effoct as it made under oath; that | am & managing mambal of menagar of tha
timitact kability company of the receiver Of trustas empowersd 10 execuls this roport a5 required by Chapter 608, Florida Summl

‘_—_--‘_‘——— .
SIGNATURE: 96 — 3 ¢ 3 ozt/~¢f’ 231-RE9- FiSm

BMOMATURE AND mts O PRINTED NARE OF LIGNTNG MANAGDIO NEMEER, NANAGER, OX ALUTHORIZED REFPREAENTATIVE Dayhma Pnons ¢




ATTACHMENT

If amending the Managers or Managing Members op our records, enter the title, name, and address of ¢ach Manager
or Managing Member being added or removed from our records:

RN & Mering Member 20005 5
F LOFO0 A 304

Title Name Address

MGRM e [y VY ty Lane Add

Remove
/f,/ﬂ’ﬂlti" £ 2ulef

Type of Action

[J Add
J_j Remove

[JAdd
[JRemove

[Add
[ JRemove

[JRemove

- N [Jada
[JRemove

D. If amending any other information, enter change(s) here: (Atach additional sheels, if necessary.)

—— - . - — e —— e oy — s — ——

Dated MM‘L’ L] , Z2und

< Signatlre of a member or authorized representative of a member

SM.F £ Tdﬂ/""

1yped or printed name of signee
Page 2 of 2

Filing Fee: $25.00




