2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000009400

1. Entity Name

PREMIERE HOUSING THIRTY FIVE LIMITED COMPANY

L FRLED
SECRETARY OF STATE
DIVISION == rrargRATIONS

OSHAY 19 i o: 93

Principal Place of Businass

806 W. COLUMBUS DRIVE
TAMPA, FL 33602

Mailing Address

806 W. COLUMBUS DRIVE
TAMPA, FL 33602

%\Il\ilhlllIIHIHIHIIHIIIHIII\I\IIIHIIVI\I]II\IHII!I\IIIIIHINIII

2. Principal Place of Businass 3. Mailing Addrass
i L #, ele. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, elc 05092005  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
568-2328295 Not Applicable
Zip Country Zi Country 5. Certilicate of Status Desired O $5.00 Addtional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

BAKER, JOHN M
806 W. COLUMBUS DRIVE
TAMPA, FL 33602

¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enti bmijs this stateme
the chligations of regisyéred t.
SIGNATURE __ m

b

”

the purpose of changing its registered office or registered agent, or both, in th?la 07[11 | am familiar with, and accept

SH/Y/?S

Signatura, typed O pnted name of registered agent and title i applicable.

(NCTE: Registered Agent sigrature raquined when reinstanng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR ] Delete TMEE [ Change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
STREETADDRESS | 806 W. COLUMBUS DRIVE STREET ADORESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-S3-ZIP
e [ Delete TIMLE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-St-2P
TITLE [ oeletz TNLE [ Change [ Addition
NAME NAME — R ;
STREET ADDRESS STREET ADDRESS HUDS 5207 1 =
Wl N — R s I
R Ty-S1.2p 0RA5/05--01035--001  ##350. 00
TITLE O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [Jchange [ Addilion
NAME 1 NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-5T-7P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | heraby certily that the information s
indicated on this report is true an
imited liability company or the r

jed with this filing does nat quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ccufate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mémber or manager of the

givel or lrustee zﬂare to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: /A Slbs 2 [91/77,

TURE AND TYPED OR PRINTED NAME OF [ , OR AUTHORIZED REPRESENTATIVE




