"~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 14,2008 08:00 AM

DOCUMENT # L04000012643
1, Entity Name Secretary of State
REHAB WOODWORKS, LLC
Principal Place of Businass Mailing Address
1005 FAIRFAX CIRCLE W 1005 FAIRFAY CIRCLE W
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
01102008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE TR Fopied For
32-0108209 Not Applicable
8. Certificate of Status Desired N ?eilgg} S?;:tlonel

6. Name and Address of Current Registered Agent
MADISON, RANDALL ' '
1005 FAIRFAX CIRCLE W Do NOT WRITE

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am famifiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signatura, typed or printad naume of registered agent and title ¥ epphcable (NOTE; Ragwiers Agent signature raquired when rewsiatingl DATE

A!ter';IJI;nEy !li,o 2008 Fop v'.fllfgai;ga:rs W00007a1 3 %FT

01/15/08-80045-01F 138,75

8. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MADISON, RANDALL E

STREET ADDAESS | 1005 FAIRFAX CIRCLE W
cIry-ST-21P BOYNTON BEACH, FLL 33436

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

ke | DO NOT WRITE
" . - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-81-2P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered (o exey report as required by Chapler 608, Florida Statutes,

SIGNATURE: an// z /M,éz ¥ /-10~ 08

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED JEPI’IESENTATNE Date Daybms Pnone ¥




