FILED
2008 LIMITED LIABILITY COMPANY Apr 07. 2008 8$:00 am

ANNUAL REPORT

ecret,ary of State

04-07-2008 90223 029 ***138.75

DOCUMENT # 107000108339

1. Entity Name
THERAPY NOT INCLUDED, LLC

Principal Piace of Business Mailing Address
1912 FAIRFAX CIR 1912 FAIRFAX CIR 1. vwue- o
NAPLES, FL 34109 NAPLES, FL 34109 ) : G
s P oY W O

lopr. Eanectay G MI‘gl Ul Fawfay cel

Suite, ApL. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLG CR2E083 (12/06)
ty & Sigte & Stale % FEl Nunpar ~ &0V HFE Applied For

ﬁ L\ €s PL I\?&DLQ% r’:L" 'Z.b“‘l?:OO(-D_ISO Not Applicabls

g‘q ‘ O q m /A_ BL[ l O C[ cw’g A 8. Certificate of Status Desirad 0 EgggzmM|
6. Name and Address of Custent Reglatered Agent 7. Name and Address of Naw Registered Agent

Name

GALLOWAY, MATTHEW R

1912 FAIRFAX CIR Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34109

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Typed or prntsd name of registerad agent and tite ¥ applicable. (NOTE: Registered AQent SigNanve required when rensaing) DATE

FILE NOWH! FEE I8 $138.75 - Make check payable to
After May 1, 2008 Fee wiil be $538.75 ‘ Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [T Detets nme (O Change ] Addition
NAME GALLOWAY, JULIE NAME
STREET ADDRESS | 1912 FAIRFAX CIR STREET ADDAESS
CITY-ST-2IP NAPLES, Fi. 34109 CITY-ST-ZIP
e 7 Detetn TME Ocrange [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-S1-2F
TME O Deteta TE O Change [ Addition
NAME NAME L
STREET ADDRESS ™ T ™ T STREETADCRESS | T
CITY-ST-2P cITY-SI-2IP
TIILE [2 patete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oiTY-S1-21P
TME [ petete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-219 CITY-51-21P
Tmne O3 Deleis TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-SF-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oathy; that | arn a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ duhe @m”OUUOU @ZQ&?MJ?U{ l‘/*/ 08 (‘Bl-)(al%’o

TYPED OR PRINTED NAME OF SIGNING mmm lBER. OR AUTHORIZED REPRESENTATIVE {) Daytime Phone #




