2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 107000016186
KELLY TATE BIOFEEDBACK & HYPNOSIS CENTER, LLC

ecretary of State

04-07-2008 90223 022 ***138.75

Principal Place of Business
2046 TREASURE COAST PLAZA, A-347
VERO BEACH, FL 32960

Maiting Address

VERO BEACH, FL 32960

2046 TREASURE COAST PLAZA, A-347

60019979

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State Applied For
L5512)08Y.3 Not Applicable
4o Country Ze Country 5. Certificate of Status Desired (] Eesaggqu‘“::dm
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
— Nam - —
O'HAIRE, MICHAEL
3141 CARDINAL DRIVE Street Addraess (P.O. Box Nurnber is Not Acceptabis)
VERO BEACH, FL 32963
o FL |

8. Tha above named antity swarnrls thls staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. Seatire. typed ar printed name of regeternd agent and te @ sppkcable. [NOTE: Retx Aot sign requIred when 0 BATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME O Deete TIME MG =M [JChange [ Acdition
sm;mm , STREET ADOFESS | ‘;{,{& Cutica Aaak
ay-ST-2p ev-S1-2p o 1iSeach 329063
AILE [ Doteta TIE [ Chage [ Addition
Y 3 NAME
STREET ADDRESS STREET ADORESS
cny-51-2P CAY-57-2IP
11173 7 Detete Tme Ochange (T Addition
RAVE ' RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P omyesi-ap -
TmEe 1 Delete e Elcrange {7 Addition
RANE NANE
STREEF ADDRESS STREET ADORESS
CITY-57-21P CiTy-Si-ae
TIE 3 Delete TME O Crange [ Addttion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-g1-2Ip
TRE [ Delete TMLE O Cemge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does net qualify {or the exemptions contained in Chapter 119, Raorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Horida Statutes.

limited liability company ot the receiver or trustee

S|GNATU35.§&¢

R-234~
AT Sla oy 7206
mmﬁmﬂmmmmmmmam paw Daytime Phone #




