2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000002008

1. Entity Name
HOM THERAPRY, LLC

Principal Place of Business

2975 PGA BOULEVARD
PALM BEACH GARDENS FL 33410

: Maﬁing Address

2579 PGA BOULEVARD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

~ {8, Mailing Address

Suite, Ap1 #, et =

Suite, Ap!

t #, alc

I

I

FILED
Apr 28, 2005 08:00
Secretary of State

M

U

|

i

i

1st MOORE CR2E083 (10/04)
City & State = -City & State 4, FE) Number Applied Far
_56-2429776 Not Appiicable
Zip Sountry e Couatry 8, Certificate of Status Dasired [} $5.00 Additional
- Fee Required
6. Name ant Address of Current Reglsterad Agent ‘7. Name and Address of New Registered Agent
= : . Name
gQD%MPSG,AS%%?EéVAE%g Street Address (F O, Box Number ig Not Acceptable}
PALM BEACH GARDENS FL 33410 e
City FL J Zip Code

8. The above named enity sUbmits this statement for the purpose of changing its registered office or registered agent. ar both, in the Staie of Florida. 1 am familiar with, and accept

the obligaiions of register8d agent

SIGNATURE Sgnature, typed G a?p‘ﬂirad rame of rogisiersd agam and e ¥ anplicabls {NCR'E Registared Agant signature vaqurg_d}_?gn"ra nsmnngj DATE
T - FILE NOWTT FEE IS § S
Malke Check Payable to Florida Department of Sta
Pue By May 1, 2005
9, T2 MANAGING MEMEERS | MANAGERS 10. - ADDITIONSCHANGES
TmE MGEM T T palste TINE {7 cliange ] Addition
NAKE HOME QUALITY MANAGEMENT, INC. KAME
STREET ADURESS | 2879 PGA BOULEVARD SIREET ADDRESS LOGOnN340360
Y-S 20 |PALM BEACH GARDENS FL 33410 o1y -51-2P 1’}4 ‘28, fi"b—Sm 15-007 50,08
e o g O Delsiz TILE Tl change  [] Addition
NAME N NAME
STREET AODRESS _ STREET AGORESS
Qly-SI-Tp CITY-51- 2P
e - 7 elete THLE O change [ Additim
NAME NAME
STRECT ADORESS F STREET ADDAESS
CITY-ST-217 oY -51-2IF
TILE ol e o “Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
enry-57- 7P LY ST
e . {3 Detete WHE ] Change [ Addiion
NAME FARAE
STREET AQDRESS STREE T ADDRESS
CiTY-51-2ip B CITY-31-7F
THILE o i [T Deiee TinE [T Change  [] Akt
NAME NAME
STREFT ADDRESS _ SIREET AGORESS
CiTYST-2IP CITY-ST- 2P

11. [ hereby cerilg that 1@ information supplied with this Fl iling does not qualify for the exermiption stated in Section 1 18, Uf(a‘)(‘) Florida Statutes. | further centify fhat the nformaton

indicated on

limited liability compzliv o

is reportis frue and aceurate and thai my signature shaii have the same legal &ffect as if made under oath; that | am a managing member or managar of the
he ecewer or irustee empowered to axacute this report as requirad by Chapter 608, Flerida Statutes,

g, QJ&-’Dé Slol=lg2 - d

Daytime Phore 4




