2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019015

1. Entity Name

PREMIERE HOUSING TWENTY-NINE LIMITED COMPANY
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Principal Place of Businass

806 W. COLUMBUS DRIVE
TAMPA, FL 33602

Mailing Address

806 W. COLUMBUS DRIVE
TAMPA, FL 33602

s

2. Principal Place of Business 3. Maiting Address
i . . ita, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 05092005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
27-0031116 Not Applicable
i i t .
ap Country zip Gountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BAKER, JOHN M

806 W. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL ' Zip Code

A p
8. Tha above namad a sybmits this st t for fhe purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regigtér, % / /
SIGNATURE _b / : s 5’ //? &, 5

Sigrature, typed or priniad name of registarad sgent end lile it epplicable. {NCTE: Registared Agent signature required when remnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete T [ Change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADDRESS | 806 W. COLUMBUS DRIVE STREET ADDRESS
LIy -§T-2IF TAMPA, FL 33602 CITY-ST-2IP
TILE O Delsls TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. ZIP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP CITY-ST-2IP
FITLE 1 petete TILE [OJGhange ] Agdition
v NAME SOSEZ2N Y123
STREET ADDRESS STREET ADCRESS UBI 1 S‘.}'DS......D 1 [:'3'3-—..}:][_] 1 4‘*85@ . L|D
CITY-§1-2IP CITY-87-21p
TITLE O petate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P
TIiLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-$7- 29 p CITY-ST-2P

11. | heraby certify that the informati
indicated on this report is tru
limited liability company or

supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certity that the information
d 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
receiver of trustee empoweygd to execute this report as reguired by Chapter 608, Floriga 8795.

SIGNATUR S113/75 {13 ﬁﬁ/W

SIGNATURE AND'TYPED OH PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Daytima Phone #




