2008 LIMITED LIABILITY COMPANY FILED.

ANNUAL REPORT

DOCUMENT # 1L02000031733

1. Ertity Name
VENNETT PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Addrass i
130 JFKDRSTE 132 . 8462 EGRET MEADOW LN ' .
LAKE WORTH, FL 33462 WEST PALM BEACH, FI. 33412 . ‘ : -

ey

04202008 No Chg-LLC CRZE083 (12/07)

DO NOT WRITE IN THIS SPACE =y AemisaFo

56-2305800 Not Applicabla |. -

5, Certificate of Status Desired ] $5.00 addiional

6. Namae and Address of Current Ragistered Agent

VENNETT, PATRICIA ANN :
8462 EGRET MEADOW LN Do NOT WRITE
WEST PALM BEACH, FL 33412

IN THIS SPACE

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

SIGNATURE

Sigrature. typed of prniad name ol regisiared agent and uile #f apphcable (NOTE: Ragiiared Agent Signatuig requUIned when renstanngl DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ANN VENNETT, PATRICIA

STREET ADDRESS | B462 EGRET MEADOW LN

CITY-ST-2IP WEST PALM BEACH, FL 33412
e annnns1 F’ﬁ i1
=

hawk 05/1308-30
STREE} ADDRESS
CIFY-§1-2IF

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIY-3T1-2iP

TITLE
NAME
STREET ADORESS
CiTy-ST-2P °

TILE

NAME

STREET AODAESS
GiTY-§T-2IP

11. | hereby cerlify that tha information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am a managing memnar or manager of the
limitad liability compan caeiver or trustae empowerad 10 execute ¢ 'aport as requirad by Chapter 608, Florida Statutes

SIGNATURE: ST < %/AZM H30/08  §61-17%-¢278

S/GNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Data Daytma Prong &

. Apr 23,2008 08:00.AM
Secretary of State

Fae Required Ve



