2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000023652 Apr 29, 2004 08:00 AM

1, Entity Name Secretary of State
HARLEY REHABILITATION CENTER LLC

Principal Place of Busingss Mailing Address

AL EL S04 DAL FL Srs
L T e
DO NOT WRITE IN THIS SPACE | oo er? o s
13-4212120 Not Applicatt:

. y $5.00 acditionat
5. Certificate of ?tatus Desired O Feo Required

6. Name and Address oj:_ Current Régistered Agent

S13SWETTHAVE DO NOT WRITE
MIAMI, FLL 33174 IN TH!S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — .
Signature, lyped or printed name of teglstered agent and title il applicabie, (NOTE: Raglstered Agenl signatura requirad when reinstating) - DATE

Filing Fee is $50.00

Due by May 1, 2004
. ~ ANAGING MEVGERS MANAGERS - -
ILE P
NAME MALVAREZ, NOIBERTO
STREET ADDRESS | 913 SW 87TH AVE.
omv-staP | MIAMI, FL 33174 L . UOo0Q0 140426
e 4 /2904 -20159-015 50,00
NAVE
STREET ADORESS
GITY-ST.2P
e

NAME

o e - | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-2F

TILE

NAME

SYREET ADDRESS
CIY-§7.2P

TILE

NAME

STREET ADORESS
CiTyY-5T-2IP

11. { hereby centify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability company or the receiver opArustee empowered (o execute this report as required by Chapter 808, Florida étatutes.

SIGNATURE:




