& N

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Narme

VOB ASSOCIATES, L.L.C.-

i

DOCUMENT # 103000008363

Erincipas Place of Business
C/O'SARASOTA THERAPY CENTER; INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239

Mailtng Address- .

FILED
May 13, 2004 8:00 am
Secretary of State

04-28-2004 90071 024 ****50.00

UIVIUUVJIK

C/o SARASOTA THERAPY CENTER INC. e -

1945 VERSAILLES ST., SECOND FLOOR. |
SARASOTA, FL 34239

2. Principel Place of Businass

3. Mailing Addrese

. wnSulte, ADL ¥, BIC, = wr——

S S Sy S— P

— Suite, Apl-#, elcs - -

L

04202004 th-LLC CR2E083 (10’03)
City & State City & State 4. FE! Number Applied For
L. i4_@724 Z.f.p Not Appiicable
. Zip, Country Zp Country . 4 . $5.00 Aaditional
L ' ” : 5 Codificeto of Status Desired (0 2 Required .
13- 5. Name and Address :vteurunt Registored Agant .. - i 7. Name and Address of New Registersd Ageni
. owwm ween - - & e e " . Nm. o im o p we . - . wr e - -

SARBEY; EDWARD H-

SARASOTA, FL 34239

C/O SARASOTA THERAPY CENTER, lNC
1945 VERSAILLES ST., SECOND FLOOR

Strest Address {P.0. Box Number is Not Accepiable}

City FL I Zip Codor
8. The sbove namad entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | em lamiliar with, and accept
the cbligations ¢f registered agen.

" SIGNATURE :
Sia Signature. sed o prnted name ot regisiared agent and Ktie I zpolicabie. {NOTE: Ragisiored Apeni signaiurs racuired when reintiating) OATE

.;

| BNl Ing 'Foa'ls $50.00 ~ - e = = - - - -Make-check payable to- -- - .-
Due by May 1, 2004 Florida Department of State
— LY

9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS fCHANGES
e Me r 3 petee e Ocrange [ Addition
HAME MAME

STREET ADDRESS S&r bey, Edward H 2 4 £l STREET ADOFESS ]

5 e.rsa- iles ﬁ -y &N o1

CiTY-57-2P &ora Ppiey F‘ 2 CITY- 5T- 2P
e . O detete TMEe O Crange [ Addition
NAME s, NALE
STREET ADORESS ] ot - STREET ADDRESS v -
Ciry-S1. 20 ' CTTY-S1-IP

me - = o Doves TME — e e [ crange T Addition
e~ - S K e i ‘ . .
STREET ADDRESS " | smeer anoress S

oTY-ST-2P Cwv-57-2P

mEe [ pelats e h T "D Change” [ Anditidn
NAME NANE

R, "STHEETAMV 0] e R — = == = Bz QSlI\EEHmESS- == s== == e I, e

Criy.S1- 1P+ CITY-5T-2P

TME O Deies TME [ change [ Addition
HNAME NAME : T

STREET ADORESS S apreagy STREET ADDRESS

ty-st-20 LB forestwl)

JME .-, e e 3 Delets mE [3crange  [J Additien

- NAME - - - NAME . 3
STREET ADDRESS STREET ADDRESS
cnv ST-71¢ CiTY-St-2P
11, | hereby cemm that tha information supplied with this filing does not quality for the exemption stated in Section 119. 07(3N1). Plorida Statutes. 1 furihar certify that the infermation

indicated is report is tua and acgy and that my signature shall nave the same legal eflect as | made undar oath; that | am a managing member or manager of the

bited liability company o the raceiydr or 1

SIGNATURE:.

TURE AND TYPED OR

.

‘od 10 execute this report as raquirad by Chaptar 508, Florida Statute

4/22 /04

, MANAGRR, Of AUTHORIZED REPRESENTATIVE.




