2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000004848

1. Entity Name

RELIABLE

HOME THERAPY LLC

Principai Piace

2886 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33852

of Business Mailing Address

2886 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952

FILED
Feb 08, 2008 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDSEY, BETH

2886

TAMIAMI TRAIL #5

PORT CHARLOTTE FL 33952
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8. The above named entity Submits this statemen: for Ihe purpose of changing its regisiored office or registered agent, or both, in the State of Florda, | am familiar with, and accept

the obiigatic
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‘Make Check Payable to Flonda Departrnent : f Stat:'_?

s. VAN AGING MEMBERS/ MANAGERS ] 0. ADDITIONS ; CHANGES

TTLE MGRM 1 Detete TME [Jceange [ Addition
MAKE LINDSEY, BETH NAME

STREET ADORESS | 2886 TAMIAMI TRAIL #5 STREET ADDRESS

Ciry-St-2Ip PORT CHARLOTTE FL 33952 ary-ST-7e

TTLE MGRM O Dealete Tk [ change {3 Additisn
NArE EKEL, CINDY HAME

SIZEET ADDRESS | 2886 TAMIAMI TRAIL #5 STREET ADDRESS

CiTY-57-21P PORT CHARLOTTE FL 33952 CIY-sT-Ip

TIE MGRM ™ Detete TiiE [Jchange [T} Aoditicn
MoE  |OBENSHAIN, CAROLYN T e o .
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T 7 selete T [ Change  [] Additicn
HAKE HAME
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TLE T Delete TITLE [ Change () Adrition
HARIE KAME

STREET ADDAESS STREET ALDRESS

CiTY-31- 21 CHTY-31- P

TITLE T Deiste TITE [Jchange [ Addition
HANE NAME

STAEET A0DRESS STREET ALDRESS

CIvY-$T1. 2P CIfY-57- 2P

11. | hersby certify that the information supilied with this fling does net guality for the exemotions cordzined in Section 119, Florida Statutes | turther cenily that the infarmation

indicated on this repart is trug and aoo
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