2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # L07000076082

1. Entity Name
CHILDREN'S AUTISM TREATMENT SPECIALISTS, LLC.

Secretary of State

01-22-2008 90121 032 ***138.75

Principal Place of Business Mailing Address bUUVULOLT
8932 CROWN COLONY BLVD 8932 CROWN COLONY BLVD
FT MYERS, FL 33908 FT MYERS, FL 33908
e e AR O S
18070 S. Jomzamx Ter| S A .
&“";A;#if“ e Suite, Apl #, ete. 01182008  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied F
=7 MyERS L | SI~-064YSs 680 Not Apalic
—5Z|p—5 ? 3 7 Countr)z/c:z.s_ Zip Country 5. Certificate of Status Desired d §£.22]£?:;tional

. Name and Address of Current Regislered Agent

7. Name and Address of Naw Rogistared Agent

HALLORAN, STEPHEN
8932 CROWN COLONY BLVD

SR, (aten PO 'Suce zovgp/

——

f:reet Addrgss %O. Box Number is Not Acceptable}

FT MYERS, FL 33908 €020 S, 7TamMITAMT TRc.
Uz 7 /6
‘b myersg FL | %9%,4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i he State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE @ .
]

Signatura, typed of prinled name of registered agent and title d appiicable

aPO0Cuzvan MGR

1sieted Agent signalure required when renstatng)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feg will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS fCHANGES

TITLE MGR O peleie TITLE [JChange [JAd
NAME O'SULLIVAN, DR LAURA P NAME

STREET ADDRESS | 1052 WHISPERWQOOD WAY STREET ADDRESS

CIry-S7-2IP SANIBEL, FL 33957 CiTY-ST-2IP

TITLE O Delete TITLE [JIcChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O pelete TITLE [J change  [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME O oelete TITLE [ Change [ ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TiTLE O Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Belete TIMLE [ cChange [ Ad
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. I hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trusiee empowered 1o execute this report as reguired by Chapier 608, Florida Statutes.

CITCENMATIIDE.

L/\___._ n 3<) (’\\‘gﬂljﬂ/l\



