2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

1. Entity Name

DOCUMENT # L03000042339
PINEAPPLE PHYSICAL THERAPY, PL

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90144 016 ****50.00

=__| -Principal.Place of‘Businesé Mailing Address _.,..1
P.0.BOX 3319 P.0..BOX 3319 ’

SARASOTA, FL 34230

SARASOTA, FL 34230

A

2. Principal Place of Business 3 Maiﬂ;}; Address
24 Sépfﬁ,fjp ave oong  Que.
Suite, Apt. #, etc Suite, Apt. #, etc.
07122 -
PM@ 33 V PM ; 3Bj 004 Chg-LLC CR2!5083 (10/03)
& State City & Siate 4. FEI Number Applied For
So ¥z, FL rasote, FL 26 -A3882¢6 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
3 L/9.3 -2 a‘ Q. 5 (/J. 37 ﬂ—«S— A_ . 5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
) Name
FAMIGLIO; GEORGE VIR - — T e ———. -
1634 MAIN STREET Strect Address (P.0. Box Number is Not'Acceplable) ™~ == =t mestmmse o =
SARASOTA, FL 34236
City Zip Code
: FL

the obligations of registgred agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signahyre, typed or printed name of registered agent and

title it applicable.

{NOTE: Registerad Agent signature requirad when reinsiating)

DATE

Flllng Fee is $50.00
Dua by Septamher 8, 2004

Fiorida Departmem of State

#u

- Make check payable to

i- ;x

kSIGNATURE:-

SIGNATURE AND TY|

- d ! ' ‘+'f“

[ L 7T MANAGING MEMBERS /MANAGERS . __, 10. ADDITIONS/CHANGES

TMMLE MGR [ pefete me ST O - o [ Change [ Addition

NAME VOLTAIRE-TAYLOR, SARAHDIA NAME- :

STREET ADDAESS | P.O, BOX-3319 . STREEY ADDRESS

cmv-st-zF | SARASOTA, FL334230 cy.ST-2P e

TTLE [ Delete TITE O Change [} Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P i CITY-ST-21P

TE = O Delete TILE O change [ Addition
TNAMESTTT T Bl - = e i S - - - —_—— e . .

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP GiTY-ST-ZP

TILE [0 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CATY-ST-ZP i - f crv-stzp ) -

TITLE : 3 oeete TILE- [ Change [ Aadition

NAME NAME )

STREET ADDRESS _ R STREETADDRESS:| ooxe o o = = . === B
~GY-5F-ZiP ) GITY-ST-2IP .

TMLE [ oelete TME [ Change — [J Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-§T-21F CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited flability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SPRAtiDiA

yocatee - ?WLM

Gé-

Y

ING MEMBEER, MANAGER, QR AUTHQRIZED REPRESENTATIVE

Dayﬂme Phane #




