FILED

May 25, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-28-2006 90021 Q42 ****50.00

~4

DOCUMENT # L01000007846
DAYTONA BEACH HEALTH AND REHABILITATION, LL.C.

Principal Flace of Business Mailing Address m
931 FAIRFAY PARK 931 FAIRFAX PARK 6@ 5

TUSCALQOSA, AL 35406 TUSCALOOSA. AL 35406
i N e NI AR
Suite, Apt. #, el Suite, Apt. #, eic. 03132006  Chg-LLC CR2E083 (11/05)
City 5 State Cily & State 4 FEINumber 30 Applied For
AEEEEEEOR "R0385 Gl Nai Applicable
@ Courntry Zp Country 5. Corificatn of Status Dosied [ gi-gg“':f:d“b""
8. Name and Address of Currenmt Registersd Agent 7. Name and Address of New Registersd Agent
— = Tr——
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RCAD Streat Address (P.O. Box Number is Nel Acceptabie)

PLANTATION, FL 33324

City FL I Zip Code

B, The above named ontity submits this statemant for the purposs of chanQing its registered ollice o ragisiered agen, of bath, in the State of Rorida. | em familiar with, and accept
the optigations of regisiered agonl.

SIGNATURE 2
Sagrature, typect o probed navme of redeizened agend and se K apedkiabie. THOTE: Augn Agent axgr srm gl DATE
Filing Foo is $30.00 Make check payable to
Dug by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TRE MGRM O oeiste SLE O crange  [] Addition
NAVE NORTHPORT HEALTH SERVICES OF FLORIDE, LLC RAME
STREET AGORESS | 931 FAIRFAX PARK SYREET ADORESS
Ciry.50-2F TUSCALOOSA, AL 35406 CIrY-51- 2
TILE O peetz TITLE D crange [ Addition
HAME NAME
STREET ADOWESS STREET ADDRESS
CITY-§1-7P Cry-81-0P
TME O peiete TME O crange [ Addition
NAME NAME
STREE) ADDRESS STREE] ADORESS
OFY-Si-2p crv-s1-pp
| e 0 pexte T ‘Clcronge [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITv.51-2p cr-St.zp
nnE O oeles TITLE [3J Change 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CuY-$1-20 cIfY-51-2p
THRE 3 Detete tIiLE O trange O Addition
NAME NAME
SIREEY ACORESS STREET ADDRESS
Oy 51-2P ciir-st-ar

11. 1 hareby certity that the inlormation supphied with this filing doss no1 qualily lor the axempions contained in Chaptar $19, Florida Statutes. | lurther cartity that the information
indicatd on (s report is true and accurate and thal my signaturo shall have the sama legal effect as it made undar oath; that | am B managing member or manager of the
limited Eability company or the receiver or rustes empowered to exocute this repon as requived by Chapter 608, Florda Statutes.

SIGNATURE: %&MMAM&LJ#@QLZM
BIOMATURE AND D OR PRINTED NAME OF SIGNING OR auT REFEESENTATVE Tale Daytra Phare 1

i i




