FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000037527 04-17-2006 90051 004 ****50.00

1. Entity Name

HABILITATE, LLC

Principal Place of Business Mailing Addrass
1910 EDGEWATER DRIVE 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34234 SARASOTA, FL 34236
5025 BARRINGTON CIRCLE
Suite, Apt, #, etc. Suite, Apt. #, etc.
uite, Apy P 03312006 Chg-LLC CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA NOT APPLICABLE Not Applicable
Zi Count Zi Count it
34234 unty ® ountry 5. Cerilicate of Status Desied [ fese 22q Addiional
8. Namo and Address of Current Regi ad Agent 7. Name and Address of New Raglstered Ageni -
Name
LPS CORPORTATE SERVICES, INC.
46 N, WASHINGTON 8LVD,, #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code
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. | am familiar with, and accept
- the obligations of registered agerit.
SIGNATURE
Signatre, lyped or printed nama of registered apent and Ltle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
_TmE MGRM O Oelete TmE )&Chanoe [J Addition
NAME COYLE, DAVID A NAME
5025 BARRINGTON CIRCLE
STREET ADORESS | 1910 EDGEWATER DRIVE STREET ADDRESS
cv-si-zP | SARASOTA, FL 34234 CITY-§1-2P SARASOTA, FL 34234
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIY-57-2P
TILE O Desete e O change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ciny-§1-2P Ciiy-s7-ap
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-87- 2P
TLE O3 Delste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIHLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 executa this report as required by Chapter 608, Flarida Statutes.
) (941) 953-3550
SIGNATURE: /f(}f /1 />f ﬁ V/}MA QQ-/
SIGNATURE AND TYPED-OR, PRINTED NAME OF BIGNING MANAG eunenfﬁmosn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
7

DAVIDE CUYLE, TIGRM



