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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.. -

DOCUMENT # L03000008363

1. Entity Nama
VOB ASSOCIATES, L.L.C.

Principal Place of Business

C/0 SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239

Mailing Address

(/O SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES 5T., SECOND FLOOR
SARASGTA, FL 34239

- DO NOT WRITE IN THIS SPACE
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FILED
May 01, 2007 08:00 A
Secretary of State

AN A A

04242007 No Chg-LLC CR2EDB3 (11/05)
4. FEI Number Applled For
14-1872926 Not Applicable
| 8, Certificate of Status Desired d $5.00 Aqdiona)

Fae Required

6. Name and Address of Gurrent Registerad Agent

SARBEY, EDWARD H

C/0 SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239

. DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept

tne obiigations of registered agent.

SIGNATURE

Signalurs, Iyped of printad nama of raglstared agant and it If Bpplicasie.

{NOTE' Registarsd AQant Signature required whan reinglaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGR

SARBEY, EDWARD H

1945 VERSAILLES ST 2ND FL
SARASOTA, FL 34239 o

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cny-81-21P

TITLE

NAME

STAEET ADDRESS
CITy-§T-2tP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

s

UpoooTS2IoS | L ‘
.. 05721/07-B0003-008 ‘50,00

‘DO NOT WRITE
IN THIS SPACE

o

e :

11. | hargby certify that the Information supplied witf this filing does not qualify for the exemptions centained In Chapter 119, Flarida Statutes, | further certity that ihe information
nd! d on : that my signature shail have the same legal effect as if made under oath; that | am a managing member or manrager of tha
limitad fiability comparny or the pceiver ¥r frusfee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

incticated on Ihis repont is true any rate al

i

SIGNATURE:

H]z4)0N .

7
{

SIGNATURE AND TYPED OR PmnrﬁQmF OF BIGNING , OR AUTHORIZED REPRESENTATIVE

Date Daytimm Prone #




