2006 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Apr 06,2006 8:00 am

DOCUMENT # L01000020579
DOLUN ecretary of State
04-06-2006 90300 010 ****50.00
PINDER REHABILITATION SERVICES, LLC
Principal Place of Business Mailing Address
706 TURNBULL AVE., STE. 301-302 706 TURNBLILL AVE., STE. 301-302
e e H““I“ |H “m“l“ ||W Im Il“l ||“| ul” llm I\N \IIll ll’“\ N \“l
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
80-0006208 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINDER, FLORA ANN

218 SLADE DRIVE Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL l Zip Code

8. The above named enmy subrmits this-glatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e T e G P e 3/23/0¢

innature. tyded o1 prirled namne of registerea agent end bie i 2ophcable {NOTE Regrsiered Agent sighating vequ ired wihiern ewnsluhnq) 12ATE
- —
: e s J‘-_'ILE NOW'!! FEE IS $50 00
Make Check Payable to: Florlda Department of‘State
L ue By May 1 2{}06
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Detete TITLE [J Changs 3 Addition
NAME PINDER, FLORA ANN NAME )
STRECT ADDRESS {706 TURNBULL AVE STE 301 STREET ADDAESS %WW\
Cy-51-21P ALTAMONTE SPRINGS FL 32701 CiT-57-2IP
TIILE 1 Delete ITLE (] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2iP
TE 7 Delete ME [ Change (3 Addition
NAML N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
HILE 1] Delete TWILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 nelere TIRLE I change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2iP
TITLE 3 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and lhat my signature shall have the same legal effect as if made under oalh; that 1 am a managing merber or manager of the
limited fiability company or the receiver or rustee empowered to execute this repart as required by Chapler 608, Florida Statules.

Slee. Zpir frm o 3,25/ 04

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date IR PTLOE #

T SIGNA

SIGNATURE:




