2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY RiAY 1, 2u}8
DOCUMENT # L07000109429 F1IE

1, Entily Name

LOVING HANDS THERAPY, LLC

Principal Place of Business

19150 SW 296TH STREET
MIAMI| FL~B3+88™

2R030

Mailing Aodress

19150 SW 296TH STREET
MIAMI FL 99488~

O30

2. PrincipalPtace of Business - Mo PO Box #

se W 396

3. ra‘\lir-g Addiess

SEHTEE0 T s Q98 S

" Suite, ApL. #, elc. Suite, ApL. #, elc.

FILED
Jul 09, 2008 8:00 am
2 Secretary of State

02-14-2008 90072 030 ***138.75

JUU LUkt

S LR D En e

IRLV LA ErED O

15t MOORE CR2E (10/07)

City & Statg Cryd Sla(e' 4. FEI Number v { i Apphied For
!\‘\l n .F L_ M ‘P\ S, . F—L__ L — __)\[ Nt Applicatie
2503 C‘tl""f & ggo&) ' 'y SA §. Cerlificate of Stahs Desied [ (fi;gg:f;'bﬂa'“ o

7. Name and Addroas of New Registerad Agent

6. Nemo and Addresa of Current Registered Agent

'hnnr\—

DAVIS, SEANW -
§591 CORONA STREET

Street Address (P.D» Number is Not Acceprable)

MIRAMAR FL 33025

\

City

?L [ Zip Cede

o ¥

8. The above named antity submits Inis staternant for the purpose of changing its regislered offica or regisiered agent, or both, i Jhe State of Fibrida. t am familiar with, ang accent

the obligations of registered agent.

. A N

SIGMATLIRE ﬁ—
EORN S, typen o o) Jamo ol g Ht.'oﬂhﬂ“l 2w i ) ‘m:}m INOTE' I‘um-m gort (5:‘;:! gy ———— ( ‘ DATE )
LI Y g W\
8. MANAGING MEMBERS/ MANAGERS ADDITIONS CHANGES
FIRE MGR . 2 ke [Jchage [ Addition
12 FORBES, JULIE A
SIAEET ADDAESS |19150 SW 296TH STREET S 03 D STREET ALRESS
onY-STIP [MIAMI FL 3 SINV-S1.7P
TILE 3 Delete VTLE O changs [ nedition
NALE NANE
STREET ADDRESS SIREET ALORESS
IrY-S1-2P CIY-51.2P
i O Delete HILE Clctange [ Additicn
Nl_': [ — HARE — - - — —_ . - _—
S1REET ADDAESS SIREET ALDRESS
IT1-51- 2P cnY-5i- 2
TILE 3 Dot e O Change [ Addicen
AL FAME
SINLET ADDRESS STREET EUDFESS
CITY-$T-7IP CY-Si-2p
TnE D peiete TITLE I change [ Addition
HALY HAME
STRLTT ADDRESS SIREET SLORESS
Y- 57- 2P Y. 51- ¢
| tme [ Detate nne [ Crange ] Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 7P onv-§i-1%

11. | heraby certify lhat the information supplied wits this fiting <

e Bxanipbons conlgingd in Seclion 118, Florida Statutes. | turther cartily that the intormation

indicated on Whis report is true end accur
limitad liabiity company or the recejers

SIGNATURE:

SGNATURE AND TYPED OR RRINYEQ A

oL my sighature 5hal! navs the samy lagal ellect as il made unde: gath: that | am a managing member or managar of the
Slo8 empoweared 10 exscuta this repoet as required by Chapter 608, Floriva Siatutes.

alps




