2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 03, 2006 8:00 am
DOCUMENT # L03000025392 ' Secretary of State

1. Enlity Name -03- 035 **¥**50.00
PRO MOTION REHABILITATION, LLC 07-03-2006 90094

Principal Plzace of Busingss Mailing Address
7421 N, UNIVERSITY DRIVE 15294 W. TRANQUILITY LAKE DRIVE
SUITE 104 DELRAY BEACH, FL 33446 US

TAMARAC, FL 33321 LS

* T v (A DA
5294 W Tran L H}; Lk (y
Sulte. Apl. &, etc. Sulte. Aol . elc. 06092006  Chg-LLC CR2E0B3 (11/05)
Sity & State City & State 4. FEI Number Appiied For
CI vay Beau:_h ' T:L 13-4257179 Not Applicabls
Z2ip i 'Cuuntry Zip Country = . 5500 Additionat
3'5l1 L}(o 05 A 5. Centilicale of Status Desired O Fee Required tonal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reagisterad Agent
Name

MERTZ, TIMOTHY R

15294 W TRANQUILITY LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

DELRAY BEACH, FL. 33446

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

] tha obligations of repisiered agent.
e A V= P W Y ofsfe

" SIGNATURE
. Signatre, hypadt or printad nama ol rug sleredt agent and tdla if applicable 1 {NCTE. Flogialirad Ag*l‘ugrnh.r's requirad whan ranstating) DATE
. Filing Fee is $50.00 Maka check payable to
Due by September 6, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM ) pelete hikit3 [ Change  [3 AddAion
NAME MERTZ, TIMOTHY R NAME
STREET ADORESS | 15294 W. TRANQUILITY LAKE DR STREET ADDRESS
CIry-s1- 28 DELRAY BEACH, FL 33445 CITY-S1-2P
TLE [ Delete NILE [Jctange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-ST-2IP CIY-ST-23P
e O pelete NnE O chenge [ Addition
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST1-2P CIFY-S1-2P
ne [ Gelete une (Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-SI1-aP CiiY-s1-aP
ATLE O velete NRE O cange ] Addition
RAME NAME
STREET ADDRESS SIREET ADLRESS
CIry-§i-Aap CoY-sT-2pP
TIE O Derete TE [ change [T Addlion
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CIFY-S1-2P

11. | heredy cenity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutas. | further cenlity that the information

indicated on this rapon is true and accurale and that my signatura shall have the same lagal effect as it made undar oath; that | am a managing member or managar of the
limitad iiability company or the receiver or trustea empowered to exaculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' -KZLIQ' GL{,E/O(’ 154-234.7397

SIGNATURE AND TYPED OR PRINTED qAIE OF SIGNING .?NAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytima Phone ¢

\




