- FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000008363 04-25-2005 90105 009 ****50.00

1. Entity Name

VOB ASSOCIATES, L.L.C.

Apr 25,2005 8:00 am

Principal Plage of Busingss Mailing Address
C/0 SARASOTA THERAPY CENTER, INC. (/O SARASOTA THERAPY CENTER, INC. ,
1945 VERSAILLES ST., SECOND FLOOR 1945 VERSAILLES ST., SECOND FLOOR zu“ &56&3
— 0 T
04202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Aopied Far
14-1872926 Not Applicable

o . $5.00 Additional
§. Certilicate of Status Desired 0 Fee Required

6. Name and Addreas of Current Registered Agent

SARBEY, EDWARD H

C/O SARASOTA THERAPY CENTER, INC. DO NOT WRITE
945 VERSAILLES ST., SECOND FLOOR

é/:RASOTA, FL 34239 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SARBEY, EDWARDH

STREET ADDRESS | 1945 VERSAILLES ST 2ND FL
CITY-ST-2IP SARASOTA, FL 34239

TITLE

HAME

STREET ADDRESS
CIty-S1-20

TMLE
KAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hareby certify that the information supplied with this il g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accy d that rfly signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limitad liability cormpany or the raceiveyor trusiee em ed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,

L
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHI ATIVE

Daytrme Phone #




Divisi?n of €orporations ATT ACH M ENT | Page 1 of 1
OV

g1 Division of Corpm%dtions

2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual report
form.

This information cannot be changed on the report,
Document Numbe LO3000008363

Business Entity Name VOB ASSOCIATES, L.L.C.

Original File Date 03/07/2003

FEI Nuinber 14-1872920

Principal Address /O SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239

Mailing Address  C/O SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL. 34239

Registered Agent  EDWARD H SARBEY
C/O SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239

Managing Member/Manager Name And Address

MGR

EDWARD H SARBEY

1945 VERSAILLES ST 2ND FL
SARASOTA, FL 34239

[f all of the above information is correct and If you need to make changes to the

you do not wish to make any changes, above information, please select:
please select:
|- NoChanges, - | [ Make Changes. ]

Sunbiz Home Page Public Access Help



