B

oz

E ANNUAL REPORT

LS %’; ‘2004 LIMITED LIABILITY CYMPANY

FILED
Feb 17,2004 8:00 am
Secretary of State

- DOCUMENT # L02000026968

1. Entity Name
RECOVERY. HEALT_H ABS0OC

IATES LLC

02-03-2004 90049 Q40 ****50.00

Principal Place of Businass

1422 VICTORIA ISLE DR
WESTON, FL 33327

Mailing Address

1422 VICTORIA (SUE DR
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

G A RTA

Suite, Agt. #, elc.

Suite, Apt. #, eic.

LEONE, STEVEN

01282004 Chg-LLC CR2E083 (10/03)
City & Slate City & Stata 4. FEI Nomoer 94/ 37 o2 Apphad For
) N APPLIED FOR 76 3 Mot apolicahle
Zip - -} Country . - el Zip. -~ | --Country _— - N = $5.00 acgitionar- -
5. Certilicate of Siplus Dasired ] Feae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agont
Name

=1422 VICTORINISLE DR™ =
WESTON, FL 33327

~
| o

=1=Strepr Agdrass (P.Or BoX Nurnber is Mol Accemtatig) ™™+

o

City

FL I Zip Code

tha obligations of registered agent.

8. The above named entity submils this statement lor the purpcse of changing its registered ollice or registered agent, or both, in ihe Slale ol Figrida. | am temiliar with, ang accept

s

L

SIGNATURE 1 'nNL‘f
£ , lypéd or printed name of registored agant and Hia A anescablc, {NOTE: @W‘gﬂu&rﬁmmamuw) DAIR
e -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /[ MANAGERS 10. ADDITIONS /CHANGES
TIE MGRP O Defete TmE j ClCrange 1 Adaiion
WAME LEONE, STEVEN ' NAME ot
STREETADDRESS | 1422 VICTORIA ISLE DR STREET ABDRESS
CrY-S1-Bp WESTON, FL 33327 oY -87- 7P
TIE [ Detete TILE [ crenge [ Agdirion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P oiY-S1-7IP
A AmME =, o m h e e — e - 7 Golete it . . N O cnaege [J-4oamm N -t
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIv-S1.2P .
JME_ . — ez O Dot JoimE P _DOcrange  Dastibon )
NAME NNE
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L O Oelete TLE (O Crenge 7 Actilion
NAME NAME
SIREET ADDRESS STREES ADDRESS
cify-sr-0p CITY-S5-2P
e [ Detets e [ crange () Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-29 ‘ CITY-ST-2P

. § 1. | heraby certify that the information supplied wilh
' indicated on this report is true and accurata and fhat my &g
lirited liability company or the receivar

SIGNATURE:

dgAs not qualify Ior the exempticn staled in Secticn 119.07(3Xi) Flodda Siatutes, { furiner Ceriily 1ha! the inlormation
urg shall have the sama legal effect as il made under oath; thal f am.a managmg member ¢ manages ol he_
o axecuta this report as requirad by Chapter 608, Flodida Stases.

L }vi’lwv‘f 98Y-eH#-Y729

SKINATURE AND TYPED OR PRINTED NAME DF

ING MANAGING MEMBER, MANAQER, OR AUTHORIEQ REPAESENTATIVE I

D s Phodes

f



