2005 LIMITED LIABILITY COMPANY

F
ANNUAL REPORT SECRETARY B ¢ s

D ViSig ne p
DOCUMENT # L03000045661 0 "»""?f‘f?f?ATioHs
1. Entity Name 0 5 H
PREMIERE HOUSING FORTY LIMITED COMPANY AY | 9 AH g: 23
Principal Place of Business Mailing Addrass
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE
TAMPA, FL 33602 TAMPA, FL 33602 4(
T v AN AT AT
Suite, Apt. #, etc. Suita, Apt. #, alc. 05092005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
56-2415997 Nol Applicabla
Zp Country Zp Country 5. Cartificato of Status Desired [ gg-gg“‘:;’;ﬂ"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAKER, JOHN M

806 W. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33602
/7 City FL I Zip Code

8. The above named epfdy glbmits this sﬁ%nt fogfne purpose of changing its registered office or registered agent, or bot?, in theState of Flerida. 1 am familiar with, and accept

the obligations of g )/J 8 agant
/305

SIGNATURE
Signature, typed o« prinied nama of fegistered agent and litke if applicable. (NOTE: Registered AGent signatura requred when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [ thange [ Adaition
NAME PROFESSIONAL REHAB INC. NAME
STREET ADDRESS { B06 W. COLUMBUS DRIVE STREET ADDRESS
CirY-sr1-2IP TAMPA, FL 33602 CIIY-ST-21P
TITLE ] Dedete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIEY-ST-20P
TITLE O belets TITLE [ Change [ Acdition
NAME NAME - 1 —- - —_
STREET ADDRESS STREET ADDRESS g fl rl-:I ) DS =y=iu iy = T
i EAS~= 035 -1 iy
oY ST-2IP CITY-ST-2P 16/ 15/05-~01035--001 50, L0
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§T-2P CITY-ST-2IP
TME O Delete i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-21p
TIME [3 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFt-ST-2ZP / CITY-SF-ZIP

11. | hereby certily that the informat
indicatad on this report is frug
limited liability company or the

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
pd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of rpanager of the

reeyer Or truslee empoweared fexecute this report as required by Chapter 6G8, Florida Statutes.
SIGNATURE: /4 %ZJ 5// 3/05 f/?, 07 4757%
Data

S!GNATURE AND TYPED QA PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Dgymu Phone #




