FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000037527 04-19-2004 90041 037 ****50.00
1. Entity Name
HABILITATE, LLC
Principal Place of Business Mailing Address Po AW BT oA
1910 EDGEWATER DRIVE 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34234 SARASOTA, FL 34236
E P T JNGE OGO A
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number [ TAppiied For
. _i_x Not Applicabla
ze Country Zp Country 5. Certificate of Status Desired O. ?i-ggﬁf:;ﬁfmﬂl
.. —6. Mzame ond Addrese of Current Regisiersd Agent~  ————ewee— - —n---l«-—--—-— -7..Name and Address cf Now Registerad Agont-+ - —= = =~—}. .
. . Name )
SIEGEL, MICHAEL E . LPS_ CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., Street Address (P.O. Box Number is Not Acceptable) R
SARASOT/T, ';IE 3?;235 #l . 46 N. WASHINGTON BLVD.
SUITFE 1
City Zip Code
A FL

8. The above named
the chligations of r

A
sta}ﬁm Wse of changing its registered office or registared agent, or bath, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed narme of regisiered agent and (itls if applicable. {NOTE: Registered Agent signature required when reinsteting) DATE

SIGNATURE

e BY T MICHAEL-E.T STEGEL,: 1€s-Vice President 1< ,
i E Ayt (- - 5 1 et g R T N Sl T P T e L omy e
T+ 3 Elling Fea'is $50.00° 15 A7 & FE S T ..\ Make check payableto ",
" Due by May'1, 2004 ™ T Tt Tt oo e T e - Florida Department of State
X — MANAGING MEMBERS  MANAGERS 0 - ADDITIONS ] CHANGES
TALE [ oesete TIME MGRM [T Change  yEgkrAudition
RAME - AvE COYLE, DAVID A. .
STREET ADDRESS STREET ADDRESS 1910 EDGEWATER DRIVE
CITY-57-2P ciry-§1-2p SARASOTA, FL 34234
TME ) 3 Delete TILE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2P
TILE [ elete TILE ' © [OChange [ Addition
NAME NAME
| STREETADDRESS 1 o i s e e e D STREEVADORESS | L e s .
COTY-ST-2P . CITY-ST-2P ' ' i
TIME [ Delete TnEe ~ Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-51-2IP
TITLE 3 belete TILE 3 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-EP CITY-ST-2P
TITLE THLE [ Change [ Addilion
e R E e NAME Y [ R,
STREETADDRESS [~ =™ w7 Bt STREET ADORESS | == <+ == = == = SR Ll
BIV-ST-TP | vn oy o utas s . cy-s1-27P :

11. { hereby centily that thé information supplied with this filng doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if mada urder oath; thal | am a managing mamber or manager of the
. . limitec liability company of the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida IS_lagutes,

SIGNATURE: p/?/n/ A &/// Vi (941) 100

SIGNATURE AND TYPED O/ PRINTED NAME OF mammgfumc EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

| T
L



