B

File on or before May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY ' ' FLOR?:::IE'.:A:.T:E:NHTHC:;STATE Mar 16 1998 8:00 am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecretary ot otate

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
g 188.75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
tos Linbing company ~ DOCUMENT # M95000000365

1a. Principal Place of Business Address
THERAPHY VENTURES L.L.C.

OREANDO-FL 32816 O

. Name
of Limited Liability Company
N

M

o8~ MUNECEFPAT—DBRIVE
LRLANDO—FE-3-3-81-0~

"2, Principal Place of Business Za. Maling Address 3. Dale rganized or Qualfied | 3A. State of Formation
:glmrd- MILAND DR.. 7518 MILANO DR, . 12/14/1995 uT

Ufte, ApL. #, eic. Suile, Apt. #, efc. FEI Number

4. u D Applied For
Tty & State City & State 87-0544006 [ wot Appiicaie
gpngo F L‘;u;w (Z?pk L’A NDO ] !;t]'k; 5. Date of Last Report 6. Certificate of Status Deslred
zz e 35 6 A azg%s u s A 0 9/22 / 1 9 9 7 50,75 Addmonat Fee Begquired D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Oilice
Name

DE LUNA, GUY

oSN PAT—-BDRFYE Street Address (P.O. Box Number Is Not Acceptable)

SRIANDO—F 1326810 1054 MILAND DR.

Sulte, Apt. #, efc.

Zip Code

OCRLANDO FL  2223S

9. Pursuant 1o tha provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limlied liabllity company submits this statement for the purpose of changing
its registared office or registered agent, ar both, in the State of Florida. Such ehange was authorized by affirmative vote of & maority of the members. | hereby accept the appointment
as ragisterad agent, and accepl the obligations.

SIGNATURE ___MAOPUJUL-———- et 0% -12 4%
(Rfgfrergh Ygent Accepiing Appainiment)  (NO1E- Regislersd Agent signature requirad when reinslating)

10, Inle Managinﬁnem\garsiManagers Business Street Address City, State and Zip Code

MGRM| FRAZIER, SCOTT 913 SUNBURST ORNE ALPINE UT

MGRIJ! DE LUNA, GUY 7688 MUNICIPAL DRIVE ORLANDO . FL
SO0ON24631 65— A

-3/20/38--01027--004
wan1BR, 75 kekk]RR, 75
]

-
11, Ido heraby cenify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
ingicatad on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

| SIGNATURE: th’- G R.DE LUNA 03-129€ (4oD292-23¢

E A3 JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale

Daylime Phane #

%)




