2005 LIMITED LIABILITY COMPANY SECRF_.MHLtU.
ANNUAL REPORT DIVISign ner‘i,Qﬁggff?E
DOCUMENT # L01000005750 : FATIONS
1. Eniity Name 05 MAY 19 &M Q:
PREMIERE HOUSING EfGHTEEN LIMITED COMPANY * 23
Principal Place of Business Mailing Address
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE
TAMPA, FL 33602 TAMPA, FL 33602
R

s S v NN R

Suite, Apt. #, ate. Suite, Apl. #, etc. 05092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3718320 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?ese'gg“‘:\i?;:ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerod Agent

Name

BAKER, JOHN M
806 W. COLUMBUS DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33602

City l Zip Code
4 21 Ve d ] FL

8. The above namad spltigy submits lhisﬁme for the purposa of changing its registered office or registgred agept, or bath, in the State of Florida. | am familiar with, and accept

tha cbligations of d?ﬁt' S / 7 ﬁ 5

SIGNATURE
Signature,typed or printad name & registered agent and titke if applicable. INCTE: Ragislersd Agent signaturs requirad wheli reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Septoember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O pelete TITLE [0 Change (7] Addition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADDRESS | 806 W. COLUMBUS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-$T-21P
TIMLE [ Deete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O pelete THLE [ Change [ Adeition
NAME NAME o _
STREET AGORESS STREET ADDRESS C Sars i WL S S
orTy-§T-2p GITY-§T-2P OESLSAS—-01035--001 #3250, 010
TITLE O Delete T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2p
g [ Delete TiE [ change [ Adeilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P ony-§1-21P
JmE [ Delete HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutas. | further cartify that the information
indicated on this report is i pnd accurate and that my signature shall have the sama legal effact as if made under oath; that} am a managing memgher or manager o%e
S-Spn. Y

limited liability comp eiver or trust %jm axecute this report as required by Chapter 608, Florida Statujes.
SIGNATUR Vad 4/ 3/ /75
sia T

[y
NATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytine Phone #




