2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050150

1. Entity Name

LOGISTICS THERAPY CF BROWARD LLC

Principal.Place.of Business.._]

- . Mailing Address _

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 046 ****50.00

1852 N. UNIVERSITY DRIVE, SUITE A
PLANTATION FL 33322

1852 N. UNIVERSITY DRIVE, SUITE A

PLANTATION FL 33322

L3URDFIY

2. Principal Place of Business

3. Malling Address

[N

Suite, Apt. #, elc.

Sufte, Apt, #, etc.

1

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
Q- 0235036 Not Applicabla
Ze Country 2p Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'BARRON, MARIAG i
«1852 N. UNIVERSITY DRIVE, SUITE A
PLANTATION FL 33322

.

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

_‘{h___p.,.___._.._..__- AUy G g

Cily

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e :
Signalure, typed or prictad name of registered agent and tite # applicable. {NOTE: Registered Agent signatyre reguired when remstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRy, J Delete mE O Change [ Addiion
NAME VELASQUEZ, JUAN NAME
STREET ADDRESS | 1852 N, UNIVERSITY DRIVE, SUITE A STREET ADDRESS
CITY-5T-2tF PLANTATION FL 33322 CITY-57-ZIP
THLE MGRM O] Delete TITLE [JChange [ Addition
NAME BARRON, MARIA G NAME
STREET ADDRESS : 1852 N. UNIVERSITY DRIVE, SUITE A STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33322 City-ST-2IP
TIME MGRM 00 Detete TITLE O Crange [ Addition
NAME IVE GROUP THREE, INC. NAME
ST“EETADDHESS 1852 N. UNIVERSITY DRIVE, SUITE A - - SIREET ADDRESS, _ - = e e e oy m— =
CITY ST 2P PLANTATION FL 33322 CITY-ST-21#
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE [ etete TIRE [ Change  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIME 3 pelete TITLE ] Change [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-S1-21P crv-st-ze |

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or truslee empowerad (0 execute this report as required by Chapter 608, Florida Statutes.

SiaNATURE: Yt Oubiar  dotmeiatmaten

SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/;5'/04 (G2t )571- Boo3

Date Daytime Phone #




