2006 LIME:TED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM

DOCUMENT # L03000050150

1. Emity Name

LOGISTICS THERAPY OF BROWARD, LLC

Secretary of State

Principal Place of Business Mayling Address

1852 N. UNIVERSITY DRIVE, SUITE A

PLANTATION, FL 33322 FLANTATION, EL 33322

1852 N, UNIVERSITY DRIVE, SUITE &

DO NOT WRITE IN THIS SPACE

AR ARRARE L VARG

03092008 No Chg-LLC CR2ZEDS3 {11/05;
4. FE{Mumber 1 Appliea Far
81-0639036 Not Applicatle
. . $5.00 Adgditional
§. Certificate of Status Desired [E/Fea Required

€. Name anhd Address of Current Registered Agent

GRULLON, GABRIEL
1852 N. UNIVERSITY DRIVE, SUITE A
PLANTATION, FL 33322

/)

,/

DO NOT WRITE
IN THIS SPACE

8. The above namepl entity/submits this sxasamem or 1h ufpnse of changing s regisiered office or regisiered agent, or both, in Ihe Siate of Florida /| am Tamitiar with, and accept
she cbligations ﬂagss red agen|
SIGNATURE
Srgnatu'u typed or pinted nmofmgrsmred/ne"muhcazle (MOTE Regisiered Agent signature requsad when insang DAI’!
Filing Fee is $50.00
Due by May 1, 2006
2. MANAGIMNG MEMBERS /MANAGERS
{13 MGRM o
HAME GRULLON, GABRIEL
SIREETAQDRESS | 1852 N. UNIVERSITY DRIVE, SUITE A
Liry-§3-20 PLANTATION, FL 33322 ) T
[{{{13 MGRM . i oo _
NAME PEREZ, ANELISA & QEQQ'EU@@@@HJ -
sivcer anaress | 1852 N. UNIVERSITY DRIVE, SUITE A A G- S03 -7 55, f}[}
ciTy-81-2P PLANTATION, FL 33322
[{{{¢3
NAME
STREET ADORESS
Gv-st-2 DO NOT WRITE
THLE
e IN THIS SPACE
STREET R00RLSS
CITY-57-2P
HIE
HAME -
STREET AGGRLSS
TIvY - 55- 27
Tliet
HAME
STREET ADORESS
CoTY -ST-IIF ‘\

1. | haraby cerlify thal the information supglied

limited liability company ar the racawer of tustee ergpowerad ta executgihis r pcrt as zequu d

indicaled on s report is true and accu-r?

SIGNATURE: I/NQITSA \éﬂ!;%

#hhis fling doss not qualilyfac l a axamptions
and A my sigrature shall hfve the same lega)

jntained i Chapter 119, Flarida Statutes | furthar certily that the infarmatian
de under oath, that } am & managing member of manager of the
ef 508, Florida Statutes.

STGNATURE AND TYPED UR PRINTED NAME OF SIGNING HAHR{!IHB H’waﬁ, TR AUTHORIZED REFRE!?&TAW

3/5 /o6 (454)577-223




