"

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004037

1. Entity Name

EUROPEAN PHYSICAL THERAPY LC

PR PR

Mailing A&ére‘ss
5922 CATTLEMEN LANE
SARASOTA, FL 34232

Principal Placa of Business

5922 CATTLEMEN LANE

SARASOTA, FL 34232 us

FILED
Apr 30,2005 08:00 AM
Secretary of State

AR

01182005Ne Chg-L1C CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE &, FE} Mumber Applind For
65-1091880 Not Applicable
5. Certificate of $tatus Desirec | ?‘g gg_] lf;f&m"

8. Naé‘an&_a&dr_;ﬁ of Current Registerec_! ég“:nt— 5

FUGLEBERG, KEEFE
5922 CATTLEMEN LANE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

s m——— =

8. The above narmed antity submits
the obligations of register

SIGNATURE

the purposa of changing its regustered o(ﬁce or registered agent, or bmh. inthe Sla).e of Flonda | am faritiar withy, and accept

(NOTE. Rogistered Agent signature required when refnstating) —

//2_> oS

.. DATE

Sigrats, tyed or priiod r;.;;v;‘nf mb'izfr WW
v \

Fea is $50.00
y May 1, 2005

Filin
Due

) — MANAGING MEMBERS /MANAGERS

MGR
FUGLEBERG, KEEFE
5922 CATTLEMEN LANE
SARASOTA, FL 34232

TIME

NAME

STREET ADORESS
CiTY-s1-2P

MGRM

TITTERUD, LISA

5022 CATTLEMEN LANE
SARASQTA, FL 34232

TITLE

NAME

STHEET ADDRESS
GITY-ST-2IP

LE

NAME

STREET ADDRESS
LY~ 57-3P

1144
NAME
STREET ADDRESS

__ DO NOT WRITE
IN THIS SPACE

UOODHETS
[473005-000823-020 50

50, 14

CITy-§T-2P

TRLE

HAME

STRITT ADDPESS
CiTy-$T1-2P

TILE,
MAME
STREET ADDRESS

CiTY-87-2P .

11. | hergby certif t?; that the information supphed with this filing
indicated on this report is true and accurate angixarm

licate: y Signature shall have the same legal effect as if made under oal
limited liability company or the receiver grirasiee empowered ta execute this repoil.s

-

SIGNATURE:

caes not quahfy for the exemptlon slated in Section 119 07(3)'_(;} Fiorida Statutes t further c,er:xﬁy that the information
that I am a managing member or manager of the
aquired by Chapler 608, Florida Statute

/ 2246" (ew) 278 5973

SHONATURE AND 'l"\fFED QR Pﬂlm NARE OF smnaﬁmnsﬂ HEI%& _RTHDRRED REPRESENTATIVE

Daytme Prons &




