FILED

2006 LIMITED LIABILITY COMPANY « Aug 24,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L04000010349 08-14-2006 90123 008 ****50.00
1. Entiy N:

ASSOCIATES REHAB SOUTK, LLC
Principal Place of Business Maillng Address

1990 OPA-LOCKA BOULEVARD 1930 OPA-LOCKA BOULEVARD

OPA-LOCKA, FL 33054 . OPA-LOCKA, FL 33054
R s IC I 0 RICRET
IDWE ol /0| 7556 O/ Locle Blus

Suile, Apl. #, elc. Suite, ApL. ¥, alc. 08092006 Chg-LLG GRZE083 (+1/05)

Citp & |ala —_— Cj ate -~ 4. FEI Number Applied For
O) —{_ ) g &ééé N L 20-0685385 Nat Agplicable
323 OJ (_/ CDUJW A é’t& &',"'17[ Co.aLnlj_y < A R &, Conilicate of Status Desied [m] gi'ggq‘ﬁf:‘;m”“'

6. Nome and Addross of Current Registersd Agent i 7. Name and Address of New Registarsd Agent

- Nare . - — - R &

-

LOPEZ-LIMA GUILLERMINA
1890 OPA-LOCKA BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable}
OPA-LOCKA, FL 33954:%

v

City FL l Zip Cods

8. The above named enijity submilis this siatement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of reg:sletod ngenl A / /
1 sicaTuRE ‘7( i /é - 7 s /—’é&: M@ /e fh b
o v ard ww i {NOTE: Fegs:ared AQEnt LigNaLre reQUIrSd when renclng) "'/ m}’?
Filing Feo Is $50.00 Make check payable to
: Due by“%optember 6, 2006 Flosida Department of State
9. + + MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
e MGRM ’ £ Delete TmE Ocmnge [ Asdition
NAME LOPEZ-LIMA, GUILLERMINA HAME
STREET ADDAESS | 1990 OPA-LOCKA BOULEVARD STREET ACLAESS
orv-si-op | OPA-LOCKA, FL 33054 are-s1-ze
HIE 3 Deiete L [ crange [ Addrion
WNE - NAME
STREET ADDRESS STAEET ADORESS
CTY-S1-7P ¢y-st- g0
LE O Delete TMNE 3 Crarge [ Addition
NAME- NAME
STREET ADORESS STREET ADDRESS
city. 8127 CIrY-SI.2IP
TTLE O pelete e O crange ] Adodion
NANE RAME
STREET ADDRESS SIREET ADORESS
COY-$i- 7P ory-si. e
04 3 De'zte THE [l change 3 addition
NAME NAME
STRELT ADORESS SIREET ADORESS
CIY-ST- 3P cImY-S3-0°
tins 0 pee me [(JCrange [ Mdetion
HAME NAME
STREET ADDRESS STREET ADDAFSS
CIy-Sr-ap ary-s1-2»

1. rfe-eby certily (hal the information supptied with this h!mg does not guahty lor the exemplions contained in Chapter 119, Florida Stawtes. | further cerufy (hat the information
indicated on this report is true and accuraie and Ikal my signalure shall have the same tegal aitect as if made under oath. that | em a managing member or manager of the
lirnized llapllity company or the receiver o trusiee empawered Ic executa this report as required by Chapter 508, Florida Statnes.

SIGNATURE; Y /ﬁ %7%—(% (7&7«4) éf Oly ___

TURE ‘ID TYPED OR FRIIWEO MAME *NNWMNG MEMBER, MANAGEN. OR AUTHORKIED REFRESENTATIVE




