& oy 1

FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 1.04000050852

1. Entity Name
ESTERO PHYSICAL THERAPY, LLC

Principal Place of Business Mailing Adcress

26201 SOUTH TAMIAM! TRAIL : 26207 SOUTH TAMIAMI TRAIL
SUITE #1 SUITE #1

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US

A0 O

01052007 No Chg-LLC CR2E083 (11/05)

| 4. FEINumber Applied For
20-1416912 Nat Applicable

35.00 Additional

Fee Requirad

5. Certificate of Status Desired [

€. Name and Address of Current Registered Agent

DIORIO, DOMINIC

26201 SOUTH TAMIAMI TRAIL
SUITE #

BONITA SPRINGS, FL 34134

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sonature. typsd of prnted name of regsiersd agent and ttie f apphoabis. {NOTE: Ragaterad Agent sgnature reqused when renstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME DIORIO, DOMINIC

STREET ADDRESS | 26406 CLARKSTON DR
CrTy-ST-21P BONITA SPRINGS, FL 34135

TTLE MGRM

NAME KLASSEN, CHARLES L

STREET ADDRESS | 207 SAN MATEO DRIVE
Cciy-51-2p BONITA SPRINGS, FL 34134

TITE MGRM

NAME KLASSEN, SANDRA L
SIREETADDRESS | 207 SAN MATEC DRIVE

Cimy -57-72P BONITA SPRINGS, FL 34134

e

NAME

STREET ADDRESS
Ciy.St. 2P

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cerlify that the information suppliea with this filng does nol qualify for the exemplions contained in Chapter 19, Flonida Statutes. | further certily that the information
indicated an this report is e and accurale and thal my signatwe shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the 1eceiver of rustee empowered fo execute 1his report as required by Chapler 808, Flofida Statutes.

Y . '
SIGNATURE: /]chga Toowu:c.\b;'OZ:o “%1/07 239-428-0558

BIGNATURE AND TYPED OR PRINTED NAME OF SI{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #

Secretary of State -




