FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # L07000021659 05-05-2008 90027 002 138.75
1. Entity Name
THERAWORKS LLC
— L AL i
Principal Place ¢f Business Mailing Address
2755 COCONUT BAY LANE 2755 COCONUT BAY LANE
K3 K3
SARASQOTA, FL 34237 SARASOTA, FL 34237
P P (DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CRZEOB3 (12/06)
City & State City & State 4. FE| Number Applied For
Ale- 173305 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad | Eese‘ggqmm"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
. Name
BUDDEN, ELIZABETH J
. 2755 COCONUT BAY LANE Street Address (PO, Box Number is Not Acceptable)
K3
‘_"§ARASOTA, FL 34237
v City FL ‘ Zip Code

8. The above named enlity submits this stalement 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 registered agent.

‘SIGNATURE

P R Signatura, typed of prnited name of regislered agant and title if apphcable {NOTE: Registered Agent signalura required when remnstaling) DATE

g o Sl
B -= ) FILE NOW]I] FEE 15 5138 75 Make chack payable to

-_‘After May 1, 2008 Fee will he $538.75 Florida Department of State

i t
8. ' ‘MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES o
TME - | MGR o [ Deleie TITLE [ Change [ Addition
NAME BUDDEN, ELIZABETH J NAME

STREET ADDRESS | 27558 COCONUT BAY LANE K3 STREET ADDRESS

CITy-ST-21P SARASOTA, FL 34237 CITY-ST-2IP

TME O pelere TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Dekete TiE JChange [ Addition
NAME NAME

STREET ADDRESS | —————— =~ — STREET ADDRESS

CITY-51-7P City-$1- 29

TITLE - [ Delete TNEE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2F Civy-S1-2iP N

TnE - e O Detete TitE [T Change [ Addition
R NAME T
STREET ADDRESS | STREET ADDRESS

amvstap 0 CITY-§1-2P

11. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information _
-~ indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member of Manager of lhe
Ilmlted Ilabﬂﬂy company o thgLeceiver or trustea ampowered 10 execule this report as required by Chapter 608, Florida Slatules

[ Yol 759 T

OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #

SIGNATURE: _Y.

SIGNATURE AND




