2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037527

1. Entity Name
HABILITATE, LLC

Principal Place of Business

5025 BARRINGTON CIRCLE
SARASOTA, FI. 34234

Mailing Addrass

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236
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6 Name and Addrass of Current Rogistered Agenl

LPS CORPORTATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared ofﬁce or reglstered agent, or both, in the State of Florida. l am familiar with, and aceept

Slgnalurs, typed of printed nama ol regislered agenl and bile if applicable.
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¥y May 1, 2007

MANAGING MEMBERS/MANAGERS

R E“igé‘u o

MGRM

COYLE, DAVID A

5025 BARRINGTON CIRCLE
SARASOTA, FL 34234
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TITLE

NAME

STREET ADDRESS
CY-SI-2IP
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STREET ADDRESS
CITY-57-2IP

Time
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CiTY-ST-21P
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11. | hereby certify that the information supplied with this filing does not quality for the axemptions ecntained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager af the
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limited liability company or the recelver or trustee empowerad 1o exacute this report as required by Chapter 608, Flarida Statutes.
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