N _
Lot 13

20.'10 LIMITED LIABILITY COMPANY
ANNUAL REPORT i

Sciih FARY OF SIAIL
DOCUMENT #L09000112911 DIVISION OF CORPORATIONS
1. Enlity Name
N THERAPRY LLC .
VeI 10 JUH -8 PH 2: b
Principat Placa of Business Mailing Address
8364 HUNTSMAN PL 8364 HUNTSMAN PL
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T TR0 s, v T VTR WA AR
’SC;LLT—l Nreman ) & Lonlsman D/Q
Suile, Apt, &, slc. . Sune Apl . ele. 05122010 Chg-LLC CRZE083 {11/08)
Ve
Ciy & Stale , Cily & Slate 4. FEI Number #Applied For
Betavalon £l | Becalulon ()
Zip Country Zp Countr} $5.00 additonal
. Cerlicate of Status Desred [ h
33 U’Z’ 5 \):) A 3 i) ¢ _5} W ‘S "N s Fee Requirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

COSCIA-WAGGONEN, MARY J EA - md i it £l
rea rg: OxX Number | Ol ACCepla

19666 MONTANA LANE o éé?g N S

BOCA RATON, FL 33434
“Bocavalon FL | 3503

8. The above named enlity submits this statament for tha purpose of changing ils ragisterad offica o registerad aganL, or bolh, in the State of Florida. | am familiar with, and accept
1ha obligatons of registgred agent,

SIGNATURE
Signalwo, types or phnled nama of tegisiaed aganl and Ly i appicable (NOTE: Raprmred Agent signalure renuired whon rasnstatng) DATE
FILE NOW!! FEE IS $138.75 o Make check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete 1HLE [ Change [ Acdition
NAME COFFMAN, NUBIA E NAME .
STREET ADDRESS | B364 HUNTSMAN PL STREET ADDRESS UE%?"’%}“ 1&33._ i) b ** 38 ?5
Ly 81 2F BOCA RATON, FL 33433 GITY-51-2IP
1MLE 7 Delete 1TLE [J change [ Adention
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIry-51-21P CiTY-ST-21P
TE T Detete TImLE [J Change ] Aduition
_NAME . RAME - ———
STREET ADDRESS STREET ADDRESS s
CiTy-ST-2ip CITY-ST-2IP
TTLE [ pelete TTLE [l Change [ Acaivon
NAMT NAME
STRIET ADDHESS STREFT ADDRESS
CIv-51.2% CITY-§7. 2P
11313 O Delete’ TILE [ Change ] Atdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-§7- 7219 CITY -ST-7IP
1ITLE O Delete 1MLE [ Change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cerify thal the mformanon supflied with this iing does not quallly for the exemptions contained n Chagler 119, Florida Statutes. | further cerlity that the information
indicated on this report s lrue and accuyate and that my signature shall have the same ‘egal effect as if made under oath. tnat | am a managing member or manager ol the
imitad habiity company or the raceivagor trustee ompowered lo exacula this report as required by Chapter 608. Florda Statules.

SIGNATURE: (2 || Ty ¥es % 6W EO/I O

SIGNATURE ANDT/FEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, M&kﬂ OR AUTHORIZED REPRESENTATIVE Das Daytimg Poong «

, _ 5_ 57/5313}{“5




