2005 LIMITED LIABILITY COMPANY F o

ANNUAL REPORT SECRET;{.R?%",: STAIE

DIVISIoN nr H
DOCUMENT # L02000009405 " CORPORATIONS
1. Entity Name
PREMIERE HOUSING THIRTY THREE LIMITED 05HAY 19 AH 9: 23
COMPANY
Principal Place of Business Maifing Address
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE ’
TAMPA, FL 33602 TAMPA, FL 33602
T s LA AT O
Suite, Apt. #, etc. Suite, Apl. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
56-2281259 Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O ?g'ggm":?gjitb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BAKER, JOHN M

806 W. COLUMBUS DRIVE Strest Address {P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33602

8, The above named
the obligations of

/ City FL Zip Code

submits I_p&ﬁame o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURG-
Signatuea, typed o Drinted nare of registared agent and utie Il applicable. (NOTE: Registered Agent signature requred when reinsiatng) DATE
Filing Fee Is $50.00 Make check payable 1o
Due hy September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TITLE [ Change [ Addition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADORESS | 806 W. COLUMBUS DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33602 CITY-S1-2IP
TILE [ Derete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ change ] Additicn
e e TOOOSE2O7T147
STREET ADDRESS SIREET ADDRESS 06/15/05--01035--001  ##350, 00
CITY-51-2IP CITY-57-2IF
TITLE [ Delet TLE O change [ addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-$1-2P CITY-ST-21P
THLE {1 pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TImE {J Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST.2P

11, | hereby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tr d accurate and that my sigpature shall have the same fegal eflect as if made under oath; that | am a managing7ber or manager of the

Imited Jiability company or aiver or trustee empoweggd to executs this report as required by Chaptar 608, Florida Statutes.
7S 85/ 209/ 4755
SIGNATURE ) 7/2' 5//7 7 o) 207/ T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE;!, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




