2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY (&R) - DUE BY MAY 1,2008 . Jul 07,2008 8:00 am
ot

DOCUMENT # L07000115885 ‘ Secretary of State
1. Entity Name L 05-09-2008 90062 016 ***143.75
PAIN RELIEF THERAPY LLC
Pringi:al Prace of Businass Mailing Address
168 S.E. MANDARIN WAY 169 S.E. MANDARIN WAY Jyuviviol
ng FL 32059 b%E FL 32059
P 0 0 D G0 L A
2. Principat Place of Business - Mo P.O. Box ¥ 3. Mailing Address
Sgile, ApL. #. elz. Suie, ApL K, €IC. 151 MOORE CR2E083 {10/07)
City & Stay City& S . FE r Applied Fi
v FTM - 0 TR s
Zip Cortry die Courkry 5. Carliticate of Siatus Desirect % ?:.g?q&glbnal
6. Nama pnd Addrass of Current Registarad Agent 7. Name and Addrosa of New Regisiered Agant
Name
?BCQH gEEIBhE‘F;:&]gEE&HIWN PE«YM Srear Agdress (P.0Q. Bax Number is Not Acceriab!a)
LEE FL 32059
. City FL ' Zip Code

B. The above named entity suDMILS INIE statement for e purpose nf changing iis registered olfice or ragiciered agent. of Do, in the State of Flodda. | am familiar with, ang accept
the ob!in{;:tions of registered agont.

SIGMATURE

Kag o0, LS 3 52 GO NG D ) F2 DA A0 5L 13 [Ee d 20

SNOTE. Fic i) S| 3.0 bt (00 el sl 1averying! [F3]]

!

. R
8. . MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
BIE 7 |MGR 3 Datete TiLE [Jchange [ Addision
HAE SCHREIBER, JOSEPHINE M HAME
STAEET ADORESS {169 S, E. MANDARIN WAY STHEET ADDPESS
oiv-ST-7p  |LEE FL 22059 TINY-§7-2P
une 3 Delete sk Ochenge [ Adaition
HiL¥ HALE
STREET ADORESS STREET ADDPESS
ciY-ST- 2P CRY-5i-2P
NILE [ Deleie ni O change [ Aadition
Haw 1- T KAVE
SESEET ADORESS SIREET ALDFERS
CITY- 5171 CiTY-§i-IF
e L] Datere TITE [ Cange [ Adanico
s AME
SIBLET ADOALSS SIMLET ADLRLYS
CIY-S8T-NF CITY-3i-2P
hTE [ pelete TLE O change  [J Aoditico
HAKL KAME
SIREET ADDMESS STHECT SLDFESS
CiTY- 31 29 Civ-57- 2
TiRE O Deiee TiLE O chanrge [ Aaditinn
HAvE KAME
SIREET ADDAESS SIMEET EnORLSS
CIY-st-2p CHY-3i- 1%

11, | hetehy certily it the inlummation suppied with this filing Sowes ool gualily fer the sxemiptions contzingd i Section 119, Florida Statutes. 1 lurher cartify thar the information:
indicated on this repts: is true and accunale and that my signalure shall have the same legel effest as i made under oath: that | am a3 inanaging mamber of manager o iFe
lirmilud fiabifity company or the receivir O rusies empiwenad 10 exeaulg is re2oct as required by Chaprer 608, Flwnida Sialues.

Yl I8 &S0 7/-007Y
7oA

CaylitaPese s

SIGNATURE: .

ED RAME OF JCNNG ) REFAEEENTATIVE




