2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

kil
SECRETAR

DOCUMENT # L04000004882

1. Entity Name

PREMIERE HOUSING FORTY-TWO LIMITED COMPANY

Rd¥
Y OF STATE
DIVISION nF CURPDRATI%HS

0SHAY 19 &M 9: 22

Principal Place of Business

806 WEST COLUMBUS DRIVE
TAMPA, FL 33602

Mailing Address

806 WEST COLUMBUS DRIVE
TAMPA, FL 33602

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, alt.

%ﬂlIUIHIHIIHII\HII\IlIIWIIUIII!IIIIIHIIIII\I!IHII!IHIIIIHHII!

Suite, Apt. #, elc.

05092005 Chg-LLC CR2E083 (10703}
City & State City & State 4. mbar, ﬁ Applied For
2;"- ﬂM /5/ Not Applicabla
" " T .
Zip Country Zip Country 5. Centificate of Status Dasired O geseggq |:\i:’adc||lmna|
6. Mame and Address of Current Reglstered Agent 7. Name and Addresa of New Regisiered Agent
Name

BAKER, JOHN M
806 WEST COLUMBUS DRIVE
TAMPA, FL 33602

Street Address {P.O. Box Numbar is Not Acceptabls)

City

FL | Zip Code

8. The above named
the obligations of

SIGNATURE

; gubmils this%\em igr the purpose of changing its registered office or registeraed agent, or both, in the Stale of Florida. 1 am familiar with, and accept
isiéyed agent. /

w’

/ [3/05

neture, typed or printed nama of ﬁgllherd agent and tith il applicable.

{NCTE: Ragisterad Agent signature raquired when reinstating) rr DATE

Filing Fee Is $50.00
Due by Septembar 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mie MGR [ pelete TITLE [J Change [ Addition
HAME PROFESSIONAL REHAB INC. NAME

STREET ADDRESS | 806 WEST COLUMBUS DRIVE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33602 CIY-S1-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21P CITY-ST-2IP

TInE 1 oeete TITLE [ Change [ Addition
NAME NAME o —

STREET ADDRESS STREET ADDRESS G005 2072%

CITY-S1-2P CITY-ST-2IF DE,‘!‘ 15.".[,5_"!3 1 HRS"’—DG ]. **’850. D D

TITLE O pelete s " [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-29

TME 1 pelete TIE [ Change [ Addition
name ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-21P

TITEE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71P CITY-ST-2P

11. | hereby certily that tha information suppled
indicated on this report is irue and accurat
limited liability company ar tha receiver

h this filing does not quality for the exemptlion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
siee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATlLRE:

IGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEATATIVE

il S /305 & o fore2

Daytime Phone #




