2005 LIMITED LIABILITY COMPANY o FILES
ANNUAL REPORT SECRETARY OF STAIE

DIVISION oF EORPORATIONS

DOCUMENT # L02000004051

1. Entity Name .

PREMIERE HOUSING THIRTY ONE LIMITED COMPANY 05 HAY 19 AH Q: 23

Principal Place of Business Mailing Address

806 W. COLUMBUS DR. 806 W. COLUMBUS DR.

TAMPA, FL 33602 TAMPA, FL 33602

T e UUIRRUERI AL TbWED
Suite, Apt, #, atc. Suita, Apt. #, atc. 05092005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For

45-0502051 Not Applicabla
Zp Country Zip Counlry 5. Certificate of Status Desired [ ?g-gg;:’a";‘b"ﬂ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAKER, JOHN M
806 W. COLUMBUS DR. Street Address (P.O. Box Number is Not Accepilable)

TAMPA, FL 33602
ﬁ City FL l Zip Code

8. The above named anti
the obligations of ragi

SIGNATURE

%s this steyZN for gha purpose of changing its registered office or registerad agent, or both, in the Qtate of Figrida. | am familiar with, and accept
/il / S// 53

Signaiure, typed of printad name of registered aaani and lithe il applicable. {NOTE: Registered Agent signatra requined when rsingtating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR {7 tetete TLE {J Change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADDRESS | 806 W. COLUMBUS DR. STREET ADDRESS
CITY -ST-ZIP TAMPA, FL 33602 CITY-ST-21P
TN O belete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O Delete TILE [ change [ Addition
NAME NAME —- r R T T —
DS EZ2O071ISE
STREET ADDRESS STREET ADDRESS 0g 315 35~ 035--0m1 350, N0
CITY-ST-21P CITy-ST-2P i FARDIUL L
TME O oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21P
TTLE 3 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 oalete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby cartify that the informati

syppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Acrida Statutes. | further certify that the information
indicatad on this report is true a

curale and that my gignature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

fimited liability company or the yecefver or trusteg am) rad to executs this report as required by Chapter608, Flgrida Statutes. é
SIGNATURE: ﬁ/ SIS 573 7/77«4%
SIGNATURE AND TYPED COR PRINTED NAME OF A, , OR AUTHORIZED REFRESENTATIVE Dats / Daytima Phons #




