2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # 107000011293

1. Entity Name

CHILDREN'S THERAPY AT HOME, LLC

ecretary of State

04-10-2008 90125 032 ***138.75

Principal Place of Business Mailing Address
7775 MOKENA CT 7775 MOKENA CT
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US 7
2. Principal Ptace ot Business - No P.O. Box # 3. Mailing Address ‘m}[lﬂ“l“mmnﬂmm“mnﬂmﬂmm’lmmmmm
Suite, Apt, #, otc. Suite, Apt. #, etc. 04072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. §Number . . Applied For
O~ %56 3¢ Not Applicable
Zp Country i Country 5. Certificate of Status Desired | ’?:'ggq mlﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
: . Name

FLORES, OLIVER
7775 MOKENA CT
NEW PORT RICHEY,, FL 34654

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of ragistared agent.

SIGNATURE
Sigratune, Typed o Drinted name of registered agen and litle if applicabie. {NOTE: Registerad Agert sipnanme required when reinstating) DATE
- FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoo will be $538.75 Frorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
™mE MGR 3 Detete TME [ Ctange [ Addition
NAME FLORES, OLIVER NAME
STREET ADDRESS | 7775 MOKENA CT STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL 34654 vy - ST- 2P
THLE [ Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADOVESS
LY. ST-7P CITY-ST-7P
me [ Delete TTLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TMLE [ Delgte TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CiTY-ST-2P
TME O betete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 29 CcnY-s1-ap
TIE {0 petete TME [ change 7] Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-51-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indiceted on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or thejreceiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OR AUTHORITED REPRESENTATIVE

1/6 /o8

=

Y



