FILED
2005 LIMITED L!ABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001311 02-02-2005 90150 007 ****50.00
1. Entity Name
BIRD ROAD REHAB, LLC
Principal Place of Business Mailing Address
8672 BIRD RD, #211 8672 BIRD RD, #211
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suita, Apt. #, etc.
vite, Ap uie. Ap 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
S5¢-ReFOY Y Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARAZOZA & FERNANDEZ-FRAGA, P.A. _
2100 SALZEDO ST, STE 300 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obgations of registered agent,
SIGNATURE
lure, typed or printed name of regrstered egent and litle @ appliceble. (NDTE: Registersd Agert Ngnalure requined when renstaing) DATE
Filing Fee is $50.00 . Make check payablo to
Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS [MANAGERS 0.  ADDITIONS ] CHANGES
TME MGR O Delete TILE O Change {7 Addilion
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 8672 BIRD RD, #211 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-ST-21P
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O etz WITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P civy-53-2F
TITLE O petete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-s1-2°9
VME O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TILE (O petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-22
11. | hereby certily that the informaticn supplied with this filing-doa$ not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that (¢ signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver o to execute this report as required by Chapter 608, Florida Statutes.
- J/
1/(/ A
SIGNATURE: /( '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytimo Phone #




