o FILED
2008 LIMITED LIABILITY COMPANY Aug 22,2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # LO7000080962
1. Entily Nama (07-23-2008 90035 021 ***138.75
LYNN WAPPLER, M.5., LMHC, LLC
Principal Place of Business Mailing Address
5121 EHRLICH RDAD, STE. 1124 §121 EHRLICH ROAD,'STE. 1124
TAMPA, FL 33624 TAMPA, FL. 33624
il marem
7 Principal Place of Businoza - No PO Box ¥ X Mailing Address l ] i LR
Suite, Apt. #, aic. Suite, ApL. #, etc. 07152008  Chg-LLC CR2E0A3 (12/06)
City & Rats City & State 4. FE! Numbes, Applied For
§6’3/57X53 Not Applicable
Zp Coury Zp Courtry & CofcatootSansDesred [ $5-00 Addtornd
6. Name and Address of Current Registarsd Agent 7. Naine and Address of New Registarsd Agert
Name
WAPPLER, LYNN
_ ] 5121 EHRLICH ROAD, STE. 112A o , Stoet Address (P.0. Box Number is Not Acceptable) _— -
“TAMPA, FL 33624
City FL I Zip Code
8. mmwmwmmmmmmwmddmm-magmuw office or registerad agent, of baih, in the State of Horida, | am tamiliar with, and accept
meobllgnbum ol
o 7/21/o8
o Avmﬂ“mlw {NOTE: Rugistersd AQun BORENAS FaqUISd whan [HNEtng]
i oY
FILE NOWI!! FEE IS $138.75 tn accordance with 8. 607.193{2)(b), F.S., the limited Mzke chock payabls to
Due by September 12, 2008 ftabiity company did not receive the prior notice. Fiorida Department of State
L . ‘ .
9. L% MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .. .~
e MGR- v o, Ooeee e - T DTmeg ] satton
E WAPPLER, LYNN WAME
T anorezt | 5121 EHRI.ICH ROAD, STE. 112A smant omess | S/ Ehriich Rd. Ste. 048
CITY-ST-2P TAMPA; FL 33624 . CITY- ST- 2P
™me R O Dezte e Octae O Addtion
NAMIE Lo o
STREET ADDRESS s STREEY ADORESS
oY-57-29 2 e arn-s1-p
e . O bote me Ocane [ Addtion
NAME < AN
STREETADDRESS | . STREET ADDRESS
cTY- 5T 2 . oY . ST, 2P
TmE . 0] Deete me Domnge [ Additicn
NAME MAME .
ST AOPESS SIKEET ALAESS
CIFY-ST- 0P orY-§1-2¢
THLE D) Dets me O cengn [ Addiion
NAME HAME
STREET ADDRESS STHEET ADCRESS
CITY-51-2P CvY-ST- 29
e O Deeta e O Ctange [ Addition
HIME NAME
STRUET ADCRESS . STREET ADCRESS
oY-5T-2P ory-51-20
1. Iheteby m:mmmmmnmmmmmnmmmmm emmahcnapwns.ﬂondasmmwm-mwmmmmnm
' indicated on this report is Trué and rcurats end Mal my signature shall have he same lagal effect as i made under cath; that ! em a mangging mamiber or.manager of the
Imited ﬁabui!y oornpany of the recefver or o éxecuta this report as raqmrod by Chapter 668, Florida Statutes.
AT ghailo8
SIGNATU&E = - _ __ rAal —




