4

~ 2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L03000008363

1. Enlity Name

VOB ASSOCIATES, L.L.C.

FILED
Apr 29,2008 08:00 A
Secretary of State

Principail Place of Business

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

Malting Address

(/0 SARASOTA THERAPY CENTER, INC.
1945 VERSAILLES ST., SECOND FLOOR
SARASOTA, FL 34239
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5. Cenificate ol Status Desired O

04112008No Chg-LLC CRZ2E083 (12/07)
4, FEINumber Appliad For
14-18729268 Not Appicable
$5.00 Agditionat

Fee Required

6. Name and Addross of Current Regilslo;rnd ;Agonl _ .
SARBEY, EDWARD H RO O
C/O SARASOTA THERAPY CENTER, INC. Lol
1945 VERSAILLES ST., SECOND FLOOR . v,
SARASOTA, FL 34239 . :
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

the obligations of registered agent.

SIGNATURE

Signatura typed or prinled name of ragisierec mgent Bna inle if applicabls.

{NOTE- Registerad Agen| signatute requited when rensliatng)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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% MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SARBEY, EDWARD H H
STREET ADDRESS | 1945 VERSAILLES ST 2ND FL s
CIy-S7-2IP SARASOTA, FLL 34239

TITLE

NAME

STRETT ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE
NAME i
STREET ADORESS
Ciry-S7-ZIP

TRE
NAME A
STREET ADDAESS o

CIrY-57-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

limited liability company or the receaiver

SIGNATURE: !

MAMPEANS MEMBER

4 AL [0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGIIIHG H.ANAGINO’Q‘ ER, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phona #
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