-

% 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT #L07000103151

1. Entity Name
ATARAXY, LLC

Principal Place of Business

3387 EAST LAKESHORE DRIVE
20 FLOOR
TALLAHASSEE, FL 32312 US

Mailing Address

3387 EAST LAKESHORE DRIVE
20 FLOOR
TALLAHASSEE, FL 32312 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt, #, etg.

Suite, Apt. #, olc.
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MO0 MDA

04082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
2 G- l3‘-lq Z 3 o Not Applicable
Zip Country Zip Country $5.00 additionat

5. Certificate of Status Desired (|

Feea Required

§. Name and Address of Current Registerad Agent

7. Name and Address of Naw Reglstered Agent

SACHS & SAX, P.A.
ATTN: M.B. ADELSON IV, ESQ.

310 WEST COLLEGE AVENUE, 3D FLOOR

TALLAHASSEE, FL 32301

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purposs 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.

4
SIGNATURE Segnature, Iyped or printad name of rogrieied agent a0 tide f &ppicable. _(NGFE Yieqisred AgsRi signatirs required when rinsatrgh DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 \_ Florida Department of State
9. MANAGING MEMBERS / MANAGERS \ 10 ADDITIONS/CHANGES
R « — - [ Additi
TTLE MGRM [ Delete TIRE A0 El 1 = 2?4&!@% [ Addition
e ADELSON. MBIV e 04/09/03--01034--003  #{38. 75
STREET ADDRESS | 3387 EAST LAKESHORE DRIVE STREET ADDRESS ! - - .
orv-S1-2P | TALLAHASSEE, FL 32312 CITY-ST-2P
TIMLE MGRM 3 Delete TILE {CJ Change  [J Addition
NAME ADELSON, MARY L NAME
STREET ADDRESS | 3387 EAST LAKESHORE DRIVE STREET ADORESS
CITY-51- 2P TALLAHASSEE, FL 32312 CITY-s1-2IP
TITLE MGRM O belete TIMLE (O Chenge [ Addition
NAME ADELSON, KAREN C NAME
SIREET ADDRESS | 606 LOCUST RCAD STREET ADDRESS
CITY-ST-21P WILMETTE, IL 60091 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21P CITY-ST-21P
TMe [} Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
. TILE O petete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and thal m
limited liability company or the recaiver or truslee em

SIGNATURE: M.8. Adalson T

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bilfhonn?

y signature shall have the same Isgal elfect as il mada under cath; that | am a managing member or manager of the
powered 10 axecute this repon as raquired by Chapter 608, Florida Statutes.

F50-523- 0406

Y- §-08

Daytime Prone #




