2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000096059

1. Entity Name

CLINICIAN COGNITION L.L.C.

Principal Place of Business

7045 TIMBER RIDGE WAY
LAND O LAKES, FL 34637

Mailing Address

7045 TIMBER RIDGE WAY
LAND O LAKES, FL 34637

2. Principal Ptace of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 009 ***138.75

60033092

R ARG

04302008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE} Number Applied For
D 2. - Z_LQ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 55.00 .F_mditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CHAY, AMANDA

7045 TIMBER RIDGE WA Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 3463

. City Zip Code

; , FL
8, The above namead enlj chafging its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept

* the obligations of regk

SIGNATURE

X,

a\this statement iqr the purpose
ag agen
] .

4fz0lx

SIgraTra, typed or printed neme of registerethagaaty v:imrﬁpli}ma

{NQTE: Registared Agent signature required when reinstating)

T

.\ FILE NOWIIl FEE I8
AttérMay 1, 2008 Fog Fi3s.75)

!'.

Make check payable to-
Florida Department of State

9. .° MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR N 7 Delete ILE Dichange [ Additian
NAME CHAY, AMANDA NAME

STREET ADDRESS | 7045 TIMBER RIDGE WAY STREET ADDRESS

CITY-ST-21P LAND O LAKES, FL 34637 IrY-ST-2P

e MGRM )}’Dem e (] Ghange [ Addition
NAME TRUPP, ROBIN NAME

STREET ADDRESS | 7045 TIMBER RIDGE WAY STREET ADDRESS

CITy-sT-2P LAND O LAKES, FL 348637 B CITY-ST-2IP

TTLE MGRM /Qﬁem TE D) Change [ Addition
NAME ABRAHAM, WILLIAM NAME

STREET ADDRESS | 7045 TIMBER RIDGE WAY STREET ADDRESS

CITY-ST-2IP LAND O LAKES, Fi. 34637 CITY-§T-21P

TITLE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CAY-ST- AP

TILE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST- 2P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-1P

11. | hereby certify that the infolmition supplied with this fifng does not quilify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tyue 3 y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad lability compan eL Or trustee empwared to execule this report as requirad by Chapter 608, Florida Statutes.

UMM ATIINE.,




