FILED

2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000037527

1. Entity Name

HABILITATE, LLC

ecretary of State

04-05-2005 90007 037 ****50.00

Principal Place of Business

1910 EDGEWATER DRIVE
SARASOTA, FL 34234

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

20026614

AR OO RS A e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suita, Apt. #. etc.
o P 02282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicabla
2i Count Zi Count !
® uniry P My 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

LPS CORPORTATE SERVICES, INC. = -
48 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

City

FL l Zip Code

B. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name al registered agant and tile i applicable. {NOTE: Registered Agent signature requirad when rainstaling) DATE
e -
Filing Fee is $50.00 e .
Due by May 1, 2005 LI TR
. . bt E ' .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
g MGRM [ Delete THLE [ Crange [ Addition
NAME COYLE, DAVID A NAME
STREET ADDRESS | 1910 EDGEWATER DRIVE STREET ADORESS
CITY-ST-21P SARASOTA, FL 34234 CITY-S1-2iP
TITLE 7 pelete TITLE {J Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
ME [ oelete LE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cciy-S7-2P CITY-ST-ZIP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-§T-7IP CIry.§1-2IP

11. | hereby certity that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the samae Isgal effect as if made under cath; that | am a managing member or manager of the .
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /O//ﬂ/wf7 /\ G’Mﬂ}—

SIGHATURE ANE'TVPELVOR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(941)

Dats

685-7100

Daytime Phane #

DAVID A. COYLE, MGRM



